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400 Seventh Street, S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non- factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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On-site air bag deployment investigation involving a 1996 Dodge Grand Caravan LE, extended Minivan, 
with manual belts and dual air bags 



IK. Ak«f*«ct 



This rqx)rt covers an on-site investigation of an air bag dq)loyment crash that involved a 1996 Dodge Grand Caravan 
LE, extended Minivan, and a 1989 Mercury Sable LS, four-door sedan. This crash is of special interest because the 
right front passenger in the case vdiicle, a seven wedc-old child seated in a rear facing, infant child seat, was critically 
injured by the d^loying right front air bag. The Grand Caravan was traveling north-northeast in the northbound lane 
of a two-lane, undivided, State roadway. The Sable was traveling west in the westbound lane of an intersecting, two- 
lane, undivided. County roadway. The Grand Caravan (case vdiicle) braked and swerved to its right, heading northeast- 
ward, just prior to impact, but the front of the case vehicle impacted the left rear half (just b^ind the "B^-pillar) of 
the Sable (vdiicle ^) causing the case vdiicle's driver side and right-front passenger side supplemental restraints (air 
bags) to d^loy. The case vdiicle continued northeastward after impact. Vdiicle #2 had rotated approximately 90 
degrees counterclockwise when the left rear of the case vehicle sideslapped the left front of vehicle #2. lie case vehicle 
continued northeastward after the sideslap and came to rest on the east shoulder heading northeast. Vducle ff2 contin- 
ued rotating counterclockwise, approximately an additional 180 degrees, after the sideslip impact and came to rest 
straddling the north-south lanes of the State roadway heading north. The case vdiicle*s driver (56 year-old female) was 
restrained by her available, active, three-point, lap and shoulder belt and sustained, according to her interview, minor 
c^rical and thoracic strains. The right front passenger in the case vducle (7 wedc-old male) was seated in a Fisher- 
Price, rear-fEicing, convertible, infant seat secured by his available, active, three-point, lap and shoulder belt and 
sustained, according to his medical records, skull and critical brain injuries v^liich included: bilateral, nondisplaced, 
skull fractures of the parietal bones; bilateral subdural hematomas; a right occipital white matter shearing (diffuse 
axonal) injury; an intraventricular hemorriiage in the occipital horn of his right lateral ventricle; subarachnoid hemor- 
rhages over the superior parietal lobes, bilaterally, and right frontal region; and a Concussion. 



17. K«rir«rW* 

Motor Vehicle Traffic Accident 
Air Bag 
Deployment 
Injury Severity 



IV. SMHfity CiMMif. (•! this 

Unclassified 



IS. Dislribwtiwi Stata«i«nt 

General Public 



30. Security Claa«if. (of this ^ag«) 

Unclassified 



21» No. of Pa9«« 

152 



22. Pf 



$7,800 



F«fi> DOT F 1700.7 (8.72) 



Rapraduction •# coNipUtvJ pog* outhorizad 



U 



* U. S. GOVERNMENT PRINTINn OFFICE : ltT3 73S-904/]2a 



TABLE OF CONTENTS 

Page No. 

Summary 1 

Crash Schematic 2 

Accident Data 3 

Ambient Conditions 3 

Roadway 3 

Traffic Controls 4 

Vehicles . . . . 4 

Vehicle Damage 6 

Exterior 6 

Deployment Impact 6 

Nondeployment Impact 6 

Interior 7 

Repair 7 

Vehicle Velocity Estimates 7 

Collision Sequence 8 

Pre-Crash 8 

Crash 8 

Post-Crash 9 

Occupants 9 

Police 9 

Rescue 9 

Removal 9 

Human Factors/Occupant Data 10 

Drivers 10 

Right front Passenger 10 

Case Vehicle Driver Injuries 11 

Case Vehicle Passenger Injuries 11 

Vehicle #2 Driver Injuries 13 

Vehicle #2 Passenger Injuries 13 

Case Vehicle Driver Kinematics 13 

Case Vehicle Passenger Kinematics 14 

Am Bag System 15 

ACCIDENT COLLISION MEASUREMENT TABLE 16 

Appendix A: Police Accident and Incident Reports 18 

Appendix B: Case Vehicle's Repair Estimate 22 

Appendix C: Reconstruction Program Results: 25 

CRASHPC (Barrier Option- Vehicle #2) 26 



m 



TABLE OF CONTENTS (Continued) 

Page No. 

TRC Vector Analysis Iterations 29 

Appendix D: NASS CDS Accident Form 32 

Appendix E: NASS CDS Vehicle Forms: Case Vehicle 34 

Appendix F: NASS CDS Vehicle Forms: Vehicle #2 54 

Appendix G: NASS CDS Interview Form: Case Vehicle Driver 74 

Appendix H: NASS CDS Interview Form: Vehicle #2 Driver 83 

Appendix I: NASS CDS Occupant Assessment Form: Case Vehicle Driver .... 92 

Appendix J: NASS CDS Occupant Injury Form: Case Vehicle Driver 98 

Appendix K: NASS CDS Occupant Assessment Form: Case Vehicle Right 

Front Passenger 103 

Appendix L: NASS CDS Occupant Injury Form: Case Vehicle Right 

Front Passenger 109 

Medical Records from Initial Treatment Facility 114 

Medical Records from Facility to Which Occupant Was Transferred 

and Hospitalized 119 

Medical Records from Follow-Up Physician Visits 129 

Appendix M: NASS CDS Occupant Assessment Form: Vehicle #2 Driver 131 

Appendix N: NASS CDS Occupant Injury Form: Vehicle #2 Driver 137 

Appendix O: NASS CDS Occupant Assessment Form: Vehicle #2 Right 

Front Passenger 142 

Appendix P: NASS CDS Occupant Injury Form: Vehicle #2 Right 

Front Passenger 148 



IV 



TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 95-21 

FLEET - LEASED VEHICLE 
LOCATION -.JHHMHIIIi^ WISCONSIN 



Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1996 Dodge 
Gr andCarava n LE, exte nded Minivan and a 1989 Merc ury Sable L S, four-door sedan, occurring 
oifllHJjJlJjHMH^ 1995 at 7:45 a.m., near MMPlii^ Wisconsin on a State road. 

This crash is of special interest because the right front passenger in the case vehicle, a seven 
week-old child seated in a rear facmg, infant child seat, was critically injured by the deploying 
right front air bag. 

The Grand Caravan was traveling north-northeast in the northbound lane of a two-lane, 
undivided. State roadway when it impacted the Sable which was traveling west in the westbound 
lane of an intersecting, two-lane, undivided. County roadway. The Grand Caravan braked and 
swerved to its right, heading northeastward, just prior to impact and continued northeastward 
after impact coming to rest on the east shoulder heading northeast. The Sable rotated approxi- 
mately 270 degrees counterclockwise after impact and came to rest straddling the north-south 
lanes of the State roadway heading north. 

The front of the Grand Caravan impacted the left rear half (just behind the "B"-pillar) 
of the Sable. Subsequently, the left rear of the Grand Caravan sideslapped the left front of the 
Sable. The CDC for the Grand Caravan's frontal impact is unknown because the vehicle was 
under repair at the time of our inspection. The CDC for the Grand Caravan's sideslap impact 
is: 09-LBEW-l. CDCs for the Sable were determined to be: lO-LZEW-2 and 09-LFEE-l. 
No reconstruction program was used on this crash because the NASS, CDS, CRASH3PC proto- 
col requires that actual vehicular crush measurements be obtained for both vehicles; however, 
this contractor's visually estimated Delta V is between 20 k.p.h. (12 m.p.h.) and 27 k.p.h. (17 
m.p.h.). 

The 1996 Dodge Grand Caravan was equipped with both driver and right-front passenger 
supplemental restraint systems (air bags) which deployed as a result ot the frontal impact. The 
driver of the vehicle (56 year-old female) was also restrained by her available, active, three- 
point, lap and shoulder belt. She sustained, according to her interview, cervical and thoracic 
strains. The driver of the Grand Caravan was listed on the Police Accident Report as sustaining 
a "C" (possible) injury as a result of this crash. The right front passenger (7 week-old male) 
in the Grand Caravan was seated in a Fisher-Price, rear-facing, convertible, infant seat secured 
by his available, active, three-point, lap and shoulder belt. According to his medical records, 
he sustained: bilateral, nondisplaced, skull fractures of the parietal bones; bilateral subdural 
hematomas; a right occipital white matter shearing (diffiise axonal) injury; an intraventricular 
hemorrhage in the occipital horn of his right lateral ventricle; subarachnoid hemorrhages over 
the superior parietal lobes, bilaterally, and right frontal region; and a Concussion. He was listed 
on the Police Accident Report as sustaining a "C" (possible) injury. Both the driver (72 year-old 
male) and the right front passenger (45 year-old male) in the Sable sustained, according to their 
interviews, minor soft tissue injuries and were listed on the Police Accident Report as sustaining 
a "B" (nonincapacitating-evident) injury as a result of this crash. 



Scale: 1 cm = 2.5 m 
(prior to reduc- 
tion <g> 92%) 

Road Surface: Asphalt 
Road Condition: Wet 
Curvature: Straight 

Slope, at impact: = -5.7 
for Case Vehicle 

= Level 
for Vehicle #2 (actual 
slope is +0.5 %) 



Crash Schematic 
TRC/IU CASE NO. 95-21 

Case Vehicle at Final Rest 
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Accident Data 



Location/Street: 

City/Township: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



State Highway 

|[|^||[||MH^feHHMM^HHH^ Wisconsin 

Rural, undeveloped 
'WKKtKtmmm§ ms. ® TAS a.m. 

IMHKi County Sheriff Department 

Minivan / Car - obtuse angle 



Bilateral subdural hematomas and a right 
occipital lobe diffuse axonal injury (AIS-5) 



Ambient Condhions 



light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 



Location: 

Number of Travel Lanes: 



Width: 

Surface Type: 
Median: 



Daylight 




Precipitating 




Rain 




Wet 




ROADWAY' 


C?§e Vehicle 


Vehicle #2 


State highway 


County road 


Three-lanes, undivided 
(i.e., two northbound 
lanes, one through and 
one right turn, and one 
southbound through lane) 


Two-lanes, undivided 


3.7 meters (12.1 feet) ~ 
northbound through lane 


3.9 meters (12.8 feet) 


Bituminous 


Bituminous 


None 


None 



I, 
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Shoulders: 



Vertical alignment: 



Horizontal alignment: 



Estimated Coefficient of 
Friction: 

Traffic Density: 



Roadway (Continued) 



Case Vehicle 

Bituminous, not measured 



Grade, negative to north 
(-5.7%) 

Straight 



.60 
Moderate 



Vehicle #2 

Bituminous, 1.9 m (6.2 
ft) on north, 3.4 m (11.2 
ft) on south (continuation 
of right-tum lane from 
State road) 

Level, positive to west 
[+0.5% (i.e., < 2%)] 

Straight in applicable 
segment (preceded by "S" 
curve) 

.65 

No other traffic present 



Traffic Controls 



Signals: 

Signs: 
Markings: 



Speed Limit: 



Case Vehicle 

None 



Information sign (identify- 
ing name of County road) 

Dashed yellow center line 
for northbound traffic, 
solid yellow center line 
for southbound traffic; 
solid white lane line 
separating through lane 
from right-tum lane; and 
solid white edge line on 
east edge of roadway 

72 k.p.h. (45 m.p.h.) ~ 
reduced because of de- 
clared construction zone 



Vehicle #1 

Pole-mounted flashing red 
beacon, STOP sign moun- 
ted on pole 

Regulatory STOP sign 



Double solid yellow 
center lines, solid white 
edge lines on north and 
south edges of roadway, 
and solid white stop bar 



40 k.p.h. (25 m.p.h.) ~ 
reduced because of de- 
clared construction zone 



Year: 
Make: 



Vfhiclfs 


Case Vehicle 


Vehicle #2 


1996 


1989 


Dodge 


Mercury 
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Model: 
Body Type: 

V.I.N. 

Color: 

Mileage: 

Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 

Defects: 
Fleet: 
Tow status: 



Vehicles (Continued) 



Case Vehicle 

Grand Caravan LE 

Extended minivan, 7 
passengers 

1B4GP54R4TB 

Green 

5,958 km (3,702 miles) 

3.3 Uters, V6 

4-speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, front disc 
rear drum with 4-wheel 
anti-lock 

Steering wheel and hub, 
sunvisors, dash, "A"- 
pillars, side door sur- 
faces 

3-point, manual, lap and 
shoulder belts in front, 
middle, and rear outboard 
seating positions; lap belt 
only at rear center posi- 
tion 

Factory installed driver 
and right front passenger 
supplemental restraint 
systems (air bags) 

None 

Leased vehicle 

Towed due to damage 



Vehicle #2 

Sable LS 

4-door sedan, 6 passen- 
gers 

1MEBM53U0KG 

Brown 

85,698 km (53,250 miles) 

3.0 liters, V6 

4-speed automatic with 
overdrive 

Power-assisted, rack-and- 
pinion 

Power-assisted, front disc, 
rear drum 



Steering wheel, dash, sun- 
visors, A"-pillars, side 
door surfaces 



3-point, manual, lap and 
shoulder belts in front and 
rear outboard seating pos- 
itions; lap belt only at 
front and rear center 
positions 

None 



None 

Private vehicle 

Towed due to damage 
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Vehiclh Damage 


EXTERIOR 


C^se Vehicle 


Vehicle #2 


Deplovment Impact 






Event number: 


First 


First 


Object Struck: 


Vehicle #2 


Case Vehicle 


Damage Icx^ation 






Damaged Plane: 


Front 


Left 


Vertical Location 






On Plane: 


Bumper 


Above sill 


Direct Begins: 


Left bumper comer 


98 cm ( 38.6 in) for- 
ward of left rear axle 


Length Direct: 


Unknown, bumper re- 
moved for repair 


169 cm ( 66.5 in) 


Field L: 


Undeformed end width, 
unknown 


188 cm ( 74.0 in) 


Q: 


Unknown, being repaired 


cm ( 0.0 in) 


Q: 


Unknown, being repaired 


5 cm ( 2.0 in) 


C3: 


Unknown, being repaired 


11 cm ( 4.3 in) 


C4: 


Unknown, being repaired 


15 cm ( 5.9 in) 


C5: 


Unknown, being repaired 


16 cm ( 6.3 in) 


Q: 


Unknown, being repaired 


cm ( 0.0 in) 


D: 


Unknown, being repaired 


-121 cm ( -47.6 in) 


Maximum Crush: 


Unknown, being repaired 


22 cm ( 8.7 in) 


Location: 


Unknown 


Between C3 and C4, 60 
cm (23.6 in) forward of 
left rear axle 


CDC: 


Unknown 


lO-LZEW-2 


Damaged Components: 


Bumper, grille, hood, left 


Left rear door and win- 




front headlight assembly 


dow, left quarter panel 




and fender 




Nondeplovment Impact 






Event number: 


Second 


Second 


Object Struck: 


Vehicle #2 


Case Vehicle 


Damage location 






Damaged Plane: 


Left 


Left 


Vertical Location 






On Plane: 


Above sill 


Bumper 


Direct Begins: 


52 cm ( 20.5 in) for- 
ward of left rear axle 


Left front bumper comer 


Length Direct: 


15 cm ( 5.9 in) 


11 cm ( 4.3 in) 


Field L: 


40 cm ( 15.7 in) 


10 cm ( 3.9 in) 
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VtmCLE Damage (Continued) 



Exterior (Continued) 


Case Vehicle 


Vehicle #2 


Nondeplovment Impact (Continued) 






Q: 


Not measured 


Not measured 


C: 


Not measured 


Not measured 


C3: 


Not measured 


Not measured 


C4: 


Not measured 


Not measured 


C5: 


Not measured 


Not measured 


Ce- 


Not measured 


Not measured 


D: 


-144 cm ( -56.7 in) 


+ 121 cm (+47.6 in) 


Maximum Crush: 


5 cm ( 2.0 in) 


2 cm ( 0.8 in) 


Location: 


Not detemuned 


Not determined 


CDC: 


09-T,RFW-l 


09-LFHH-l 


Damaged Components: 


Left rear door and left 
quarter panel 


Bumper 


INIERIOR 






Damaged Components: 


Driver and right front 
passenger air bag mod- 
ules, rear view mirror, 
and windshield 


None visible 


Other Evidence of 






Occupant Contact: 


Smudge on right under- 
neath side of steering 
column, make-up on 
driver's air bag 


None visible 


Manual Restraint 






System Failures: 


None 


None 


Seat Performance 






Failures: 


None 


None 


Repair 






Cost Estimate: 


$10,294.51 


Unknown 



Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 



VliHlCLL: VHLOCITV HSTIMATHS 



Case Vehicle 

Not applicable 
Not applicable 



Vehicle #2 
Not applicable 
Not applicable 
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Vehicle Velocity Estimates' (Continued) 



Highest Delta "V" (Continued) 
Travel Speed*: 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 



Case Vehicle 

56 k.p.h. ( 35 m.p.h.) 
Unknown 
Unknown 
Unknown 



Vehicle #2 

8 k.p.h. ( 5 m.p.h.) 
Unknown 
Unknown 
Unknown 



Collision Sequence 



Pre-Crash: According to the Police Accident Report and the case vehicle's driver, the 

case vehicle (Grand Caravan) was traveling north-northeast in the northbound lane 
of a two-lane, undivided. State roadway and was attempting to continue in its 
northward direction of travel. According to the Police Accident Report and our 
interviews with both drivers, vehicle #2 (Sable) was traveling west in the west- 
bound lane of an intersecting, two-lane, undivided. County roadway and was 
starting to cross through the intersection after waiting for a southbound noncon- 
tact vehicle to go by. According to the driver of the case vehicle, she braked and 
steered right. According to the Police Accident Report and the damage to both 
vehicles, the case vehicle swerved to the right heading northeastward just prior 
to impact. According to the driver of vehicle #2, he never saw the case vehicle 
and made no pre-crash avoidance maneuvers. Vehicle #2 continued straight 
ahead in its westward direction of travel just prior to impact. The crash occurred 
in the four-leg intersection of the two roadways. 

Crash: According to the Police Accident Report, the driver of the case vehicle, and 

the damage to both vehicles, the front of the case vehicle impacted the left rear 
half (just behind the '•B''-pillar) of vehicle #2 causing both the driver and right- 
front passenger side supplemental restraint systems (air bags) to deploy. Accord- 
ing to the driver of the case vehicle and the damage to both vehicles, the case 
vdiicle continued northeastward after impact, and vehicle #2 rotated approximate- 
ly 90 degrees counterclockwise. According to the damage to both vehicles, the 
left rear of the case vehicle sideslapped the left front of vehicle #2. According 
to the Police Accident Report and the case vehicle's driver, the case vehicle 
continued northeastward after the sideslap and came to rest on the east shoulder 
heading northeast. According to the Police Accident Report and vehicle #2*s 
driver, vehicle #2 continued rotating counterclockwise, approximately an addition- 
al 180 degrees, after the sideslap impact and came to rest straddling the north- 
south lanes of the State roadway heading north. 



Estimated travel speed at impact is based on driver interviews and observed vehicular crush; see Vector 
Analysis Iterations. These iterations support the assigned PEHDFs. 
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Collision Sequence (Continued) 



Post-Crash: 

Occupants: According to the Police Accident Report and Incident Report, the driver of 
the case vehicle remained inside the vehicle at final rest. She was conscious and 
was able without assistance to exit the case vehicle. The right front passenger 
remained seated inside the vehicle at final rest strapped in his rear-facing infant 
seat. According to the case vehicle's driver and his medical records, he was 
conscious, crying out post-impact, and was unable because of his age to exit the 
case vehicle. The driver of the case vehicle was restrained by her available, 
active, three-point, lap and shoulder belt. The right front passenger was seated 
in a rear-facing infant seat secured by his available, active, three-point, lap and 
shoulder belt. According to the Police Accident Report and the driver of vehicle 
#2, both the driver and the right front passenger in vehicle #2 remained inside 
their vehicle at final rest, were conscious, were able to exit vehicle #2 with some 
assistance, and were using their available, active, three-point, lap and shoulder 
belts. 

Police: The investigating police agency was notified of the accident within two min- 

utes and arrived on-scene within five minutes. Traffic control procedures were 
established and emergency medical and towing services were called to assist. 

Rescue: The driver of the case vehicle was transported by ambulance to a medical 

facility where she was treated and released. The case vehicle's right front passen- 
ger was transported by ambulance to a medical facility where he was treated and 
transferred to another hospital where he was hospitalized, initially in the Pediatric 
Intensive Care Unit. According to the interview with the case vehicle driver, she 
sustained cervical and thoracic strains. According to his medical records, the 
right front infant sustained: bilateral, nondisplaced, skull fractures of the parietal 
bones; bilateral subdural hematomas; a right occipital white matter shearing (dif- 
fuse axonal) injury; an intraventricular hemorrhage in the occipital horn of his 
right lateral ventricle; subarachnoid hemorrhages over the superior parietal lobes, 
bilaterally, and right frontal region; and a Concussion. According to the Police 
Accident Report and the interview with the driver of vehicle #2, both the driver 
and right front passenger were transported by ambulance to a medical facility 
where they were treated and released. According to their interviews, they sus- 
tained minor soft tissue injuries. 



Removal: Following the police investigation, the case vehicle and vehicle #2 were towed 

from the scene. 
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Drivers: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 



Passive Restraint 
System/Usage: 

Usage Source: 



Eye glasses/contacts: 
Vehicle Familiarity: 

Route Familiarity: 
Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 
Right front Passenger: 

Height: 

Weight: 

Active Restraint 
System/Usage: 



Hl'man Factors/Occupant Data 



Case Vehicle 

56 year-old female 
175 cm (69 in) 
61 kg (135 lbs) 
Proprietor 



3-point lap and shoul- 
der/Used 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 



Factory installed air 
bag/air bag deployed 

Vehicle inspection. In- 
terviewee, and Police 
Accident Report 

None 

Three weeks, less than 
1,600 km (1,000 mi) total 



Twice monthly 

Home to personal busi- 
ness 

Ambulance per Police 
Incident Report 

Treated and released 

7 week-old male 

56 cm (22 in) 

5 kg (10 lbs) 



3-point lap and shoul- 
der/Used with Fisher- 
Price infant seat 



Vehicle n 
72 year-old male 
163 cm (64 in) 
79 kg (175 lbs) 
Retired 



3-point lap and shoul- 
der/Used 

Vehicle inspection, In- 
terviewee, and Police 
Accident Report 



Not equipped 
Not applicable 

None 

Six years, approximately 
96,600 km (60,000 mi) 
total 

Infrequently 

Home to social/recrea- 
tional 

Ambulance per Police 
Incident Report 

Treated and released 

45 year-old male 

170 cm (67 in) 

64 kg (140 lbs) 



3-point lap and shoul- 
der/Used 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-21 



Human Factors/Occupant Data (Continued) 



Right front Passenger; 

(Continued) 

Usage Source: 



Passive Restraint 
System/Usage: 



Usage Source: 

Eye glasses/contacts: 
Manner of Leaving Scene: 

Type of Medical Treatment: 



Case Vehicle 



Vehicle inspection, In- 
terviewee, Police Acci- 
dent Report, Medical 
Records 

Factory installed air 
bag/air bag deployed 

Vehicle inspection. In- 
terviewee, Police Acci- 
dent Report 

None 

Ambulance per Police 
Incident Report 

Hospitalized 



Vehicle #2 



Vehicle inspection. In- 
terviewee, Police Acci- 
dent Report 



Not equipped 
Not applicable 

Eyeglasses 

Ambulance per Police 
Incident Report 

Treated and released 



Cash Vhhicle Driver Inhries 



Description of Iqjurv 

Cervical strain 
Thoracic back strain 



AJ.S. 

640278.1,6 
640478.1,7 



Source 
of Data 



Ii^ury 
MechflniCTn 



7 Driver's side air 

bag 
7 Driver's side air 

bag 



C^rtamty 

{Probable} 
{Possible} 



Case Vehicle Passenger In.i tries" 



Descriptio n of Iqj urv 

Subdural hematoma, bilateral- 
ly, left underlies parietal 
skull fracture^ 



140654.5,3 



Source 



Iqjury 
MftchflniCTn 

Right front air 
bag through 
infant child seat 



Certamtv 

{Certain} 



Subdural hematoma and/or hemorrhage was noted along the left cerebral convexity extending posteriorly along 

the faix and along the tentorium (supratentorial) and ri^t posterior falx. 

Falx (folks), f. cf cerebrum - the sickle-sh^ed fold of dura mater that extends downward in the longitudinal 

cerebral fissure and separates the two cerebral hemispheres. 

Tentorium (ten-to're-um) — an anatomical part resembling a tent or a covering, t. of cerebellum — the process 

of dura mater that supports the occipital lobes and covers the cerebellum. Its mtemal border is free and bounds 

the tentorial notch; its external boraer is attached to the skull and encloses the transverse sinus behind. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-21 



Case Vehicle Passenger Injuries^^ ' (Continued) 



Description of In|urv 

White matter shearing (diffuse 
axonal) injury right occipi- 
tal lobe 

Intraventricular hemorrhage in 
occipital horn of right 
lateral ventricle 

Subarachnoid' hemorrhage, 
minimal, right superior 
parietal lobe and frontal 

Subarachnoid' hemorrhage, 
minimal, left superior pari- 
etal lobe 

Concussion, awake on admis- 
sion with neurologic deficit* 

Fracture^ stellate, left parietal 
skull, nondisplaced 

Fracture^, nondisplaced, right 
superior parietal skull 





Source 


Injury 




AJ.S. 


pfData 


Mechanism 


Certainty 


140628.5,1 


2 


Right front air 
bag through 
infant child seat 


{Certain} 


140678.4,1 


2 


Right front air 
bag through 
infant child seat 


{Certain} 


140684.3,1 


2 


Right front air 
bag through 
infant child seat 


{Certain} 


140684.3,2 


2 


Right front air 
bag through 
infant child seat 


{Certain} 


160404.2,0 


2 


Right front air 
bag through 
infant child seat 


{Certain} 


150402.2,2 


2 


Right front air 
bag through 
infant child seat 


{Certain} 


150402.2,1 


2 


Right front air 
bag through 
mfant child seat 


{Certain} 



The medical records conflict between the initial treatment facility and the facility to which the child was trans- 
ferred and hospitalized. The initial treatment facility notes areas of high attenuation fi.e., hemorrhage) in the 
extra-ajcial space adjacent to Falx overlying the left frontal lobe and overlying the superior, posterior, rieht. 
parietal lobe. In addition, high attenuation is present in the rieht frontal cortex. The 'transferred to' facSity 
notes subarachnoid hemorrhage m essentially the same areas whfle rulmg out the presence of any intraparenchym- 
al hemorrhage. Also noted was subarachnoid hemorrhage within the interpeduncular cisterns. 
cisterna(sis-4etnah) -- a cistern: a closed space serving as a reservoir for lymph or other body fluid, especially 
one ot the enlarged subarachnoid spaces containing cerebrospinal fluid, c. interpeduncularis - interpeduncular 
cistern; a dilation of fte subarachnoid space between the cerebral peduncles; called also basal cistern 
pemnculus (pe-dungku-dus) ~ a stemhke part; a general term for collections of nerve fibers coursing between 
diirerent areas m the central nervous system; called also peduncle. 

Neurologic deficits were: right lateral conjugate eaze (i.e., deviation of both eyes to the same side) and a seizure 
m the Pediatnc I.C.U. of the hospital to which the child was transferred. 

Conflicting evidence exists regarding tiie severity of the skull fi-actures. The initial treatment facility described 
1^ ^^jygggjg^fracturea^egmningm left temp oral bone and extending upwards into the parietal convexity. 

iJj;,'f5H^HP''!^?'^''''P'iP'^^ "^*^ described this injury describes it as a basUar 

staiU fracture. TJe imtial U;eatment fecdity described the neht parietal skuU fracture as mUdly comminuted with 
a smaU fracture fr^ment displaced approximately two millimeters from the inner skull table. However, all of 
the subsequent medical records down-played the severity and referred to these two fractures as involving the 
parietal bones only and nondisplaced. The synthesis of the information is that these fractures were not that 
severe, and therefore, the encoding reflects this synthesis. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-21 



Vehicle #2 Driver Injuries 







Source 


Injury 




Description of Injury 


A.I.S, 


of Data 


Merhaninn 


Certainty 


Laceration mid-forehead 


290600.1,7 


7 


^ Steering wheel 


{Possible} 


Fractured tooth 


251404.1,8 


7 


Steering wheel 
hub or spokes 


{Possible} 


Contusion left upper arm 


790402.1,2 


7 


Sill of Driver's 
door 


{Certain} 


Abrasion right knee 


890202.1,1 


7 


Underside of 
steering column 


{Certain} 


Contusion right knee 


890402.1,1 


7 


Underside of 
steering column 


{Certain} 


Contusion right ankle 


890402.1,1 


7 


Foot controls 


{Probable} 



Vehicle 



Passenger Injuries" 



Description of Injury 

Contusion bridge of nose*^ 
Laceration bridge of nose^ 



A.LS. 

290402.1,4 
290600.1,4 



Source 
of Data 

7 
7 



Injury 
Mechanism 

Other occupant 
(i.e.. Driver) 
Other occupant 
(i.e.. Driver) 



Certainty 

{Possible} 
{Possible} 



C\\SE Vehicle Driver Kinematics 



According to the case vehicle's driver, immediately prior to the crash, she was seated upright 
with her back against the seatback, her right foot on the brake pedal, left on the toe pan, and 
both hands on the steering wheel. The vehicle inspection was unable to determine the exact 
location of the driver's seat track position since it had been displaced during the removal of the 
driver's air bag. According to the driver, her seat track was in the middle to rear most position. 
An inspection of the driver's air bag showed that there was no tether or vent ports and the top 
and bottom cover flaps (facia plates) showed no evidence of contact. The case vehicle's driver 
and Police Accident Report both indicated that she was wearing her available, active, three- 
point, lap and shoulder belt immediately prior to impact. This investigator was unable to deter- 
mine definite usage during the vehicle inspection. 

Immediately prior to the collision, the case vehicle was traveling downhill (-5.7% grade) in the 
north-northeastbound lane on a two-lane, State highway. According to the case vehicle's driver 
she braked and steered right, approximately 10 degrees (to a northeastward heading), in an 
attempt to avoid the crash. In response to her maneuvers, the driver most likely moved slightly 
forward and to her left, if at all. 



H 



These injuries occurred when the eyeglasses this occupant was wearing broke when 
contact with the injury mechanism. / 



the occupant's face came in 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-21 



Case Vehicle Driver Kinematics (Continued) 



At impact the case vehicle's driver does not recall how she moved inside the vehicle. According 
to the principles of occupant kinematics (i.e. , PDOF was approximately -I- 10 degrees) , combined 
with the right steering maneuver, the driver most likely moved forward and back to her right. 
When the air bag deployed, her face contacted the air bag leaving the make-up and lipstick 
transfer. The driver's forward movement was most likely minimal since the decelerative forces 
at impact caused her three-point belts to lock-up and minimize her facial injuries. According 
to the vehicle inspection, her forward movement most likely caused her right knee to contact the 
right side of the steering column; although, she claims she did not sustain any injury from this 
contact. The deploying air bag most likely pushed her head backwards while the combination 
of her belts and air bag decelerated her torso. This differential deceleration most likely caused 
the cervical and thoracic strains that she reported in her interview. 

After the initial impact with vehicle #2, the left rear of the case vehicle sideslapped the left front 
comer of vehicle #2, most likely causing the case vehicle's driver to shift to her left slightly then 
rebounded back to her right. Her movement during this second event was most likely very 
minimal since, according to the case vehicle driver, she was unaware of its occurrence. 

According to the case vehicle driver, she steered slightly back toward the left because she was 
concerned about her vehicle going off the road and rolling over. At final rest the driver was 
most likely close to her original seating position prior to the crash. 



Case Vehicle Passenger Kinematics 



According to the case vehicle's driver, just prior to the crash, the front right occupant (i.e., her 
seven week-old grandson) was strapped in his rear-facing, infant, child seat. According to the 
Police Accident Report and the driver, the seat was secured to the vehicle by the active, three- 
point, lap and shoulder belt. The vehicle inspection showed that the seat track was in the rear 
most position with the seatback in the upright position. Given the child's age and how securely 
he was held in his restraints, he most likely made no appreciable pre-impact movements. 

At impact the infant boy most likely slid forward some slight distance but was held in place by 
the infant seat's harness and shield, which according to the driver were worn properly, as weU 
as vehicle's safety belts. The deploying air bag impacted the back of the infant seat causing the 
child seat to crack and a piece of its right rear comer to brake off. An inspection of the infant 
child seat revealed a large crack along with a broken-off piece of plastic approximately 15 
centimeters (6 inches) in length broken off the right rear comer near the right shoulder of the 
infant who was laying in place, facing rearward. According to the driver (grandmother), during 
the crash the infant cried out most likely when the deploying air bag struck the child's infant seat 
from behind. It should be noted that the distance from the back top portion of the infant, child 
seat to the front of the air bag module was 29 centimeters (11.4 inches). 

The interior inspection also revealed a scratch to the inside of the windshield which most likely 
was caused when the broken plastic piece from the child seat's stmck it. In addition, a powdery 
scuff on the lower right, backside comer of the rearview mirror was found which this investiga- 
tor believes most likely was caused by the deploying right front air bag. An inspection of the 
right front air bag showed no contacts other than a scuff to the lower half of the bag which most 
likely occurred during deployment from contacting the bottom air bag cover flap (facia plate). 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 95-21 



Case Vehicle Passenger Kinematics (Continued) 



The right front air bag does not have any vent ports but was equipped with a bottom biased 
tether^. 

The momentum from the initial crash followed by the subsequent sideslap most likely caused the 
broken piece of plastic to contact the windshield. The windshield scratch (contact) appears to 
have a plastic compound base to it. His movement during the sideslap event was most likely 
very minimal because of the sideslapping nature of the impact. 

At final rest the driver indicated that her grandson was in his child seat whimpering not crying 
hysterically. 



Air Bag System' 



Air Bag Diameter (seam-to- 
seam, defiated): 



Number of Air Bag Tethers 
Number of Vent Holes: 
Vent Hole Diameter: 
Vent Hole Clock Positions: 
Generant Residue: 



Driver Air Bag 

65 cm (25.6 in) laterally, 
57 cm (22.4 in) vertically 

Two 

None* 

Not applicable 

Not applicable 

No unusual amount found 



Passenger Am Bag 

46 cm (18.1 in) laterally, 
71 cm (28.0 in) vertically 

One, bottom biased 

None* 

Not applicable 

Not applicable 

No unusual amount found 



According to l||||HnHMMI ^^° ^^ ^° investigator with the NTSB, the right front air bags in J^e Chrys ler, 
Dodge, and PlymoiiWminivan's have bottom bias tethers. A Chrysler technician explained to lilMMMMilthat 
the bottom bias tether limits the bottom half of the air bae from fully deploying. This accelerates ThiT^ttloying 
upper half of the air bag into the head and chest area of me occupant. The temer is in the form of a wide band 
of fabric that extends from one side seam to the other. The bottom portion of the air bag has the feel of being 
a double layer. / 

The case vehicle's air bags vent back into the steering column and dash, respectively. 
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ACCIDENT COLLISION MEASUREMENT TABLE 



16 



o 



U.S. Depanment of Transportation 

National Highway Traffic Safaty 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number / O 



Case Number— Stratum 



±6 



M 



ACaOENT COLUSION DIAGRAM 



Document the ohvfiical plant: 

* all road/roadway delineation (e.g., 
curbs/edoe lines, lane markinos, median 
markings, pavement markings, parked 
vehicles, poles, signs, etc.) 

* all traffic controls (e.g., speed limit} 

* north arrow placed on diagram 

* roadway surface type and condition of 
applicable roadways 

* grade measurements for all applicable 
roadways and at location of rollover 
ir>itiation 

* roadway curvature 



Reference Point; 



A/M 



Item 



Document vehicle dynamics includinQ: 

* reference point and reference line reletive 
to physical features present at the scene 

* scaled documentation of all accident 
induced physical evidence 

* scaled documentation of all roadside 
objects contacted 

* scaled representations of the vehide(s) at 
pre-impact. impact, and final rest based 
upon either: 

a) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 

Heading Angle OS ¥ C^ l^t > 

Surface Type i QII lO) / 

Surface , ^ w^ .-^ 
Condition t /Jfe// tO^/ 

Coefficient of 
Friction 



Grade (v/h) "^JS XSr^ 
Measurement *Vy ' Uy 

(between impact 
and final rest) 

Grade (v/h) y j 

Measurement fJ/A ^/A 
(at kication of ' ' 

rollover initiation) 



Reference line: 



/oo ^^n^f-.Ajcf- 



N/fir 



Distance and Direction 
from Reference Point 



Distance and Direction 
from Reference Line 



HS Form 431 A (1/95) 



// 



Item 



h \^l,/^Ki.le- 



CQ4y± ^^h 



Distance and Direction 
from Reference Point 



Distance and Direction 
from Reference Line 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix A: 
Police Accident and Inctoent Reports 



The Vehicle Identification Number reported on the Police Accident 
Report for the Case Vehicle (Police Accident Report's vehicle #2) 
is incorrect. This VIN most likely reflects the vehicle leased 
previously by the Case Vehicle's driver. 
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HvAILABl 



^^■■■Mfofor Vehicle 



jiKumcnt Number Ovcmdc 



.-XLLtUCni iU 


junn 


MLNT«? 




\caacm Date 




runcofAcddcnr 
'MiliorvTimc! 




INSTRUCTIONS 


rotal NumDrr 


fteKUSCJ 






' 




"' 






BlicklnkPcn 
Of #2 Penal. 


:5" /■ 


o 7 




9^"^ 


5 


<^/?^ S' 


0<? '4 O c 






o 




■> m 




* 


• • • 4 


Hark Afos 35 shown: 


* 






m 








.'rr.-.: .."i 














^ 


iS 








.r.L- 








intorrat Mjr1e» 








JlV 




' • 


« 


V X w . , 


> J 








• 


■ * 




Reportable 


• 


- m 




Oct 




# 




Accident 


' 




♦ 


Nov 

Dec 









Hit & Run 

iMjvcmment Propcrr 
Fire (Narrative I 
Photos TaJcen (Narnuvf 
Trailer or Towed (Narrative ■ 
Truck or Bus (Last Page- 
Load Spillage 
Construcuon Zone 
Names Exchaneed 



Ot 



/ / 



UmUDE (GPS) ">«»:" 

ON Hut So jriTSucnNime 



Minutes: 




i Estimated 



LbNGITUDE (GPS) f^v^-'" 
"AFROS^pH 



ACCIDENt LOGOlON 

► Public Highway. Intciscction/Relatcd 
Public Highway. Non-Intersection 
Parking Lot 
Private PropcrtT or Road 

MinuKi: >c??n(ir ~ 
[avNo iml JcrcetNirae 



Wkt 



Unit Number 



"Bxal Number of OxufwiB 



Ottiar 



Oireoioaoflflivcl 
(BdbitdieAcciiiau) 



.\iKnp- Space 

Unit Number 



Unit Type ^'^ Number of OccupuB 



J 7 



li 



Scwjol *rudv 

"DGrnkmoTtravcl 
(BefcitcfaeAcDdem) 



Other 



Speed OfaAroRLM 
Limit NAME . 




QEOED 
r Depknrd % Na.VppUaUe 

2 Non Dcpioyed i .NaiEjcaed 
4^ Not .Applicable y inlrEjcrad 
i Unkncmn 



BRBSJ TgBcreD 

p Deplored J \ai<t|iriaUe - ?«£•»£«::; 

: N'oaDeplotTd i ^XoiEiKKd 3 K^xm 

• Not .applicable ■. 3 SMBrReoe: 
t Lnknoftn 



ntArreiv 
Exnicxm) 



.N'ot.<ppliC3ble 
3 Not Tripped 



Topped^Ezuicued 
TrippedNot Extricated 



Unknown Mediol 

TfMSptXt 



• •nAPPED/ 

N ExracaxD 



> Not .Applicable 
^ Not Trapped 



trapped^xuicaied 3 I'obKwn Medical 
ThppcdNot Enricated Thnspon 



WnCK vwner 

Same 



LttName 



FkS 



Smei Address 



OtfAScne 



ZIP 



nxne Nunber 



t%«af>fefaick~ Make Modd'" 

\feU(klDNuBber 



Bodr&yfc 



Cobr 




;9 gs^ ^i)^g <^<g v> 



BoiirSi]ffc ate 




MV4O0O1293 



EMSNunrixr 



n 



BEST AVAILABLE COPY 



Officers Opinion of Possible Contributing Circumstances 



Driver Factors 



\cliiLlc lactor.^ 



Lnit Numbcr 



Uoit Number 



Unit Number 



Unit Number 



Document Number Override 



Hiuhwav Factors 



Unit Number 



.nit Number 



SA 



^ N,A 



\A 



YA 



NA 



NA 



r_xcceumg 3perd Lmiit 

ipced too f asi Condition 

Fail to Yield Ridic of ^^y 

Inanenti\e Driving 

Following too Close 

Improper Turn 

Left ot Center 

Disregarded TrafBc Control 

Improper Overtaking 

Unsafe Backing 

Failure to have Control 

Driver Condition 

Phvsicallv Disabled 

Other 



Brake Svstcm 

fires 

Steering System 

Turn Signals 

Headlamps 

Stop Lamps 

Tul Lamps 

Disabled in Prior Acddcni 

Other Disabled 

Mirrors 

Suspension System 

Other 



:ni)w itL- vT '••Vl-; 


\amw sr.ouiocr 


Low Shoulder 


Soft Shoulder 


Loose Gravrl 


• Rough Pavcmeni i 


Debris from Prior Accident 


i Other Debris i 


; Sign Obscured or Missing j i 


Narrow Bridge j 
Construction Zone 


Visibility Obscured 


Other 


- - -— •- 



OFFICER INFORMAnON 



Date Notified 




MONIH" Mf i YEAR 



Tune Notified 
(kWarrTaae) 
HOm MIN. 



TuneArrired 
(Maioryrttac) 
HObit MIN. 



A|eacr# 






M«| 

:Apf X 

•Mlfj-2 
June: 3 
Mr: 
Aug; 

sq«; 

OQ; 

Deei 



S kW^bl i^dvk 



o 



n5o 



€ 2 

i .3 

j" 4 

s:i -* 

xl T. 

.K 9. 



3 
2 2 '2 I 



», 
' ' ' ! 
2 2 2! 



3 : 

■5 I 



DateofRepoct 




MONTH Oyff YEAR | 


zm 


95- 


Mar <^ ..0.|199 Tt 


Apr r •^ X' 


Mar' 2-;: 2 1 .2: 


. June 3 . 3 : X 


J<* 4 • X 


. Aug 1 m 


Squ 5 ! :t/ 


i- 0°. -: X 


i^Nw: X 8,: 


■ Dee' 9:1 C 



Thick & Bus Accident Information (m» S«Hon Most Bc completed for adi ISrack or Bus loTobed in this Acddcnt). 



When lb l^Hiis Section: ^VidAe accident involve:... 

PartA 

A truck with at least two axles and six tires? TID 

A truck with a hazardous materials placard? "^ B. 

A bus designed to cairy 16 or mote gerstwis. induding die driver? t: ti 



STOPtlfglUbere^mseslolbrtAareNCf do not complete this Thd^ 
AxideMlT^omatton Section. If Aere are any 'YE^answertamtimie to RirtB. 



PaitB 

Any person who was fuail]^ injured? 

Any njurd peison reouinag transport for immediate medkai treatmem? 
0(ie or inore vefaktes mat had to be ttjwed from the sceiK as a result of the accklent? 
One or iixm vefaides that leqdied rqnir or were provided assistaoce bdbre 
pmrmting frnm iKmr under own powtf . 



Y N"' 



nWlfd.dxre^msesloliirtBare'NtfdonotcontimtelftbereareaOL'yE^aratpeTs, 

'' " compie ledns Truck 6 Bus Accident Ir^mnation Section... ^__ 

Cairicf Identification Namixrs 



Ha/.ardous Material Information 



> Hazardous Material Class Numbers (l-2digit): 



> Hazardous Material "UN" Numbers (4 digit): 







:* 















* Hazardous Material Placard Displayed? 

•Hazardous Cargo was Released? ^ 

list the HazaidonsMatcrial(s) by name in this load: 



Z ¥ 
y N 



List the Name(s) of Bdogfll Hazardoos Material(s); 



Carrier Information 



Source: 



•Intetsute Carrier? 



USOOT 



i'O 



LC 



ICCMC 



CHiktMame 



Carrier Address 



Vrhide Side 
Shipping Papcn 
TripManifiest 
Drivtr 
Log Book 



Vehicle Information 



I ufuD venoc id^ Uung 



us I |%al#o(Axles 



*?iV:t . vrji'iunt'on 





net ) * xdn TnicfcTnagr 



ioiflc «■ ncl i nlci. i dra 



^aamm^ 



SEQUENCE OF EVEfflS FOR IM VEHICLE 
Ran ofif Road 
jackknife 

Overturn (Rollover) 
DowTihill Runaway 
Careo Loss or Shift 
Explosion or Fire 
Separation of Units 

• Collision involving pedestrian 



Jflfftud 



kSdnc43 



• Collision invohing motor vehicle in uansp 

• Collision involving parked motor vehicle 

• Collision involving train 

•■ Collision invohdng pedaicycic 

-1 Collision invoking animal' 

> Collision involving fixed objea 

- Collision invohingodier objea 

^ Other 







m 



BEST AVAILABLE GQP 



■(uppicmcnui Reports 



Witness Staiemcnu «» Mcasufanens-Mcn 



CT^• 



S^f^r ^ "V/v 



-odmixm in imoJi: 



•umtr > . _ r— 



"^>c*i.3. 



c: 



::> 



Zrfnpfii.r /"^^ 



JrH 









dr-// 



A 

r 
/ 









ACCESS CONnOL 

No Control 

(Unlimited Access) 
Full Control 

Only Ramp Entry/Exit) 
Pirtial Control 



TRAFRCVAY 

Net Phvsicalhr Divided 

(2-VRiy Traffic) 
Divided Hiehway, Median 

>trip. witnout Traffic Barrier 
Divided Hiehwaj, Median 

Strip, witn Traffic Bamer 
i}r.cAVay Traffic 
Parking Lot or Private Propem 



ROAD TERRAIN 

PartA 
» Straight 
2 Cur>e 
Pans 
: Level Flat 
* Hill 



ROAD SURFACE CONDmON 

: Drv 

A Wet 

: Snow/Slush 

■• Ice 

> Sand, Mud. Dirt, Od 

6 Other 

7 LnknowTi 



UGBTCONDmON 



Daylight 

Dark-Not Uehtcd 

Dark-Lighted 

Daim 

Dusk 

Unknown 



RELATION to ROADWAY 

On Roadway 

i'arkinn l.:i or Private Propcrr- 

Shoulder (Other dian Shoulder wuhin Median or Gorei 

Median (Odicr than Median within Gore; 

()utside Shoulder— Left 

tJutsidc shoulder— Right 

OfiFRoadwajMjocation Unknown 3 On Ramp 

Gore (.Irca between Ram p & Highftav) 'o U nknown 



WEATHER 

Clear 

Cloudv 

Rain 

Snow 

Fog, Smog. Smoke 

Sleet. Had 

(Frcezmg Ram or Drizzle) 

Blowing Sand. Sod. 

Dirt Snow 

Severe Cross^inds 

Odier 

Unknown 



What Drivers Were Doin^ 



Unit Number 

6 7 r 9" 10 



Unit Number . 



.6 T 



T s 



Goiiig Straight 

Making Left fum 

Malrn^ Right 1\im 

Slowing or Stopping 

Stop[^ in Traffic 

Legalhr Parked 
Violadng No Passing Zooe 

lllegaUv Parked 
Parkmg Maneuver 
Backing Maneuver 

Chai^og Lanes 
OvTTQcngonleft 
Overtaking on right 

.Making U Turn 

TUmingonrcd 

Merging 

.Negotiating Curve 

OLhc: 



Traffic Control 



Unit Ntunber 



No Control 
Traffic Signal Ocenan? 
Traffic S^ial Fliihmg" 

Sep :;i£n 
Stop Sien "J^itfi Flaihe: 

lamina 
VJam sip widi' Flasher 

Ificid Sian 

Traffic Control Person 

Rfi-xm? Si^j] 

Other- 



Unit Number ^^ 



,30 

















t 


EST AVAILABLE 


^ NAME 

4 occupant 

nit Numtxrr 


■JH ■ 


Flw 


M.I. OaicofBinh 


kS ZIP 

-•.:T;-.: Not AV. .:. 


■•..^^^< ." 


iVMtooo Equipment 

3 H 


• 


,.HB.v 


ADOUSS 




atfkSaic ^ /A<i>AT 




IP 


^^MBJ 


■jHI^^I 




■.:\r.. u 


address Mine tiR-TtiJ 
u Ooenror 


■jcnunic 


huiivr;v.-.-. fRAPPED 
'jniuiv-r ■: EXTRjaTID 






4 Occupant ^*^ 
Unit Number 


Lui 


Rm 


v<l :>ueoiBtnh 
Qiy & Suie 


ZIP 


H-'crir 


PiMiiion Equipment 




URB.U. 


ADDRESS 


Strca&Numfaer 




\im Dcploved 
Not .\cDlicable 


I '. : . 






• Not .V)plicible J 
.Not Trapped 5 




Medial 
Tnnspon 


Agency Space 


'"r 


L riknown 


Address ."iamf EJECTED 
asOpeniof Ycs 

No : 


3. 
Noi Applicable ^ 
No( Ejected 5 


Toulir Eieaed TTWPPED/ 
PutialtyEjeaed tXlRlCAIID 
Lnknown 


Tnppcd/Eitnated 
Trapped. Not Enriaied 
Lnkno»-n 




i 
1 



Type of Accident 



o / 



^FirstHannfulEvtnt 
■— — — Most Harmful Eveni 



Driver Condition 



Unit Number 



Unit Number 



A 2 3 3 1) 



(select one pa TtUck) 





Collisioa With Object Not Fixed 




» 


Motor Vfehidc in Thnsport 
Parked Motor Vfehicc 


* 


1 '■^' 


'i. 


1 ^■ 


Deer 


'33 


i "A 


Pcdalqdc 


X 


V-i.' 


Pedestrian 


v5 


^S. 


Railway Train 


c«- 


^^r 


Other Animal 


> 


c». 


Motor Vehicle in Transport 
In Other Roadwxf' 


3 


•X 


Other Objea (Not Faced) 


c- 






Collision With RxedObjet^ 


1 

i 


via- 

TT 


(fci„ .. 1hflBcSimiOst> 
Traffics!^ 


TT 


'2 


Utility Pole 


ii 1 


:3 


Luffl. Light Suppon 


13 


14 


OdicrPost 


14 


15 


Tree 


15 


<S 


MaHbax 


16 


17 


Guardrail Face 


i: 


18 


Guardrail End 


1U. 


19 


Median Barrier 


19 


2C 


Bridee Parapet End 
Bridge/Her/Abut. 


20 


21 


21 1 


32 


hnpaa Attenuator 


^^ 1 


23 


0\Trhead Sign Post 


2; 


ti 


Bridge Rail 
Cuivcn 


24 


:5 


r5 


>" 


Ditch 
Curb 


^-- 


».i 


Embankment 


23 


:j 


Fence 


2a 


:o 


Other Facd Objea 


30 


^" 


Lnknown 


:• 






Non-Collision 




JT 


Overturn 


-2 


i:. 


Fire. Explosion 




jj 


Immersion 
jackknife 




- 


Other Non-CoUision 





Unit Number 



Unit Number 



I Driver Factors (Or Westrians) 

# Appeared Normal m 

\ X Rcauccd Alertness r. 

! X Ability Impaired 3 

i i Notbbscnrd j 



Presence 

<;to Neither Alcohol nor Drugs Present • 

'X; Yes-Alcohol Present :t 

X Yes-Drugs Present .1. 

D Ycs-Alcohd & Drugs Present Cs; 



Unknown 



T: 



Alcohol 



ACVUdc.^ 



AC\Uue 



,^j.\ 



• Test Not Given v!« 

tx Test Refused jj 

iz Test Given, Alcohol Unknown iz 

3 Test Given. No A l cohol Reported u 



Drugs 

Test Not Given 

Test Rehjscd 

Test Gi^Tn. Drugs Lnknown 

Test Given. No Drugs Reponed 

Drugs Reported (Speciiyfeclow) 

Marijuana 

Cocaine 

Opiates 

Amphetamines 

PCP 

Odier Drug Medication 

Type Lnknown 



Fixed Objea Struck 



I'nit Lnu Lnii I nit tnit Lmr 



'Gon. Damage lag # w', 



PROPEKIY Last 
OWNER -1 




Rnt 




M.L 


ADDRESS Stnxt&Number 
Si 


OtfftScate 


ZIP 




PhofeNufflber ( 


) 



Unit# 
Pedestrian 



Location 

In Crosswalk 
In Roadway 
Not in Roadway 
On Sidewalk 



Action 

^"alking not Facing Traffic 
: Disregarded Signal 
' Darting into Road 
' Dark dothing 
'■> ^X^ng Facing Traffic 



Manner of Collision 



i". No Collision with Motor Vehicle in Transpon 
J Rear-end i » >• i 
J Head On i -»>«*- i 



- Rear to Rear E 



Angle I -•> A I pa 

, Same Direction | ^\ 



Sideswipe, 



- Sideswipe, Opposite Direction I ^1 
8 Unknown bfeJ 



Unit# 



A .5' £• X T, XdQ" 



Darken Numbered Area(s) of Vrhide Dam^ 




None 

10 Lndcicartiage 

11 local (Damage to 
all.^msl 

•: Other 
■ J L'nkno«Ti 



- Extent of Damage 

3 .None O Sciut 

\etT .Minor 5» VarSrwe 
Minor .5 Lnknown 

Moderate 



VWiide Towed Due 
to Damage! i> 



Veh ide tonorc d Br 




cQOA 



BEST AVAILABLE COPY 



INCIDENT REPORT 



SHERIFF'S DEPT. 



^WiSCONSII 



ACTIVITY CODE 



GRID CODE 



JURISDICTION 



I 



1 .jcation o( incideni 

I 0,?.'* aa^ime Heooft TaKen 



^ Ouisioe 




UJQ 



D HOMICIDE 



r\ 7- <^^7-/7 



COMPLAINT NUMBER 



WEATHER; 
' . Snow-Sieel 



Unknown 
Rain 



Clear 
«ail 



Date ana TimeOccuffea 



G->vs- 



Cloudy 
Fog 



D ASSAULT 



Simple 
Aggravated 



LIGHTING: 
Natural 



Unknown 
Artilicial Interior 



'-J Day Niqnr 

r^ Artilicial Eiierioi 



D 



ROBBERY n Slrongarm 



D BURGLARY 



-?! Forcible 
G No Apparent Force 
n Attempted 



D 



C"! From Building 
J HEP J 5 Shoplilting 



Vehicle 
From Vehicle 
n Purse Snatch 'C. Vehicle Access 



Fraud 
Other 



L_i Building 

U ARSON ^ vw**'* 

n Other 



S OTHER PESCBIBE 






EXTENT 
OF INJURY □ -- 



n Minor Location o( Iniury ^ 

~ Serious G "•»<* CI Face _ Necfc ~ Body 
Arm ~\ Har>d C Leg J] Fool 



Typeot Injury 



Removed By 



Removed To 



Physician 



■Victim W — Witness — Complainant M — Mentioned O — Owner 



Additional Names or Suspects G Yes no 




n\ 



Scene Processed By 



D NO 



Ptioios D Yes G No 



Fingerprints G Yes G No 



EVIDENCE RECOVERED 
P.I. NO.: 



NEIGHBORHOOD CHECK G Yes G No 



By 



VEHICLE STATUS 

G Stolen 

Q Target 

G Recovered 

G Suspect 



NBA 



Style 



Lic«ns« NumtMr 



Additional Identification or Inlormaiion 



Exp 



PefiTMSsion 
Statement 



Was Permission Given to 
Commit Act? 

G Yes G No 



Name and Position 
of Person Who Gave 
or Denied Permission 



MAL 



10. 

n 

N/A 






/iJioo& /^<i.y9Tf^Ay^. Ly/vi/7- ^/-'2>/<'/t>e/v 7^ 



Uj/^'</ 






7-D 



l/^ 




s/ds^ i. A a/fajp^^. 



ASc:(Lk,^l ^*^T^ a//^/) ^jz^t /6^/rs Q^y 






U/o r-T^ *^ g ' 3g ( Oe^v 7^^y 



i/lpTiij ' G Yes Who will sign complaint | Officer 



T^/^j yOj P/9.s>g«*H/9t;'/g, 



VICTIM 

WILL PROSECUTE t, ^° 

L-i Unk 



11. 

I 1 

N/A 



?^ 



0=! 

W) CD 



PRIMARY 
Suspect Location 
Suspect Name 
Suspect Identified 
Witness to Crime 



Yes No 

C C 

G C 

G G 



Secondary Yes no 

Suspect Description l. G 

Weapon Description G G 

Evidence Collected G G 

Vehicle Information .. l' 

Prop. iD/d'Located G G 

M.O. Inlormaiion G G 



Page. 



l_o.^^ 



.Pages 



Follow-up Required G Yes *5 No 



COPIES 

TO RUN 

a PATROL G 

G INVEST G 

Q DISPATCH G 

G o.A. G 

G G 



£J 



Supervt«ou 




Shift Commander 



BEST AVAILABLE COP' 



COMP. NO 




HERIFPS DEPT. 
WISCONSIt 



TYPE OF 
I 



NciDENT Hc:/:l / r)e^^f\j-r 



PAGE ^ of Z PAGES 



NARRATIVE CONTINUATION 



5. 

a 

N/A 



CODE: V'Victim W— Witness C— Complainant M— Mentioned O— Owner 



LAST-FIRST-MI 



Additional Names or Suspects G ves 



fUs^p 



rrA<^ rSc^ 



ftf-stft-A-e 



.'^^e 



CtC^C 



^S^f8r^'^^<?^ 7^^M-/Ig >^ T-b /<^/NJgg. yyxuiP A)e^^ ^<^/^-eA/ess ^ ^><^/*S 



u.\ii^ d./ZccJf'^^y /^^ Pcss/^c-e :r-^hjByj 








-^ili±^^ ^>0 7>'^ /^ Dl..?/ (jx^^- /^ago>^ S-gra^ S^^^^ 



C4J>//^^'<S S^*f^ 



RcLCL/ D^/vjT- Q /o F/ /-e 



^^^g;^- 



Follow-up Required D Ye« n no 



COPIES 

TO RUN 

n PATROL D 

n INVEST n 

D DISPATCH n 

n A. n 

n n 



Su0ei:|ri9Dr 



^: 



Shift Commander 



(3lA 
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Appendix B: 
Case Vehicle's Repair Estimate 
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BEST Available cop 




, WISCONSIN 



ESTIMATE SHEET AND REPAIR ORDER 



NAME. 



ADORESS 



CITY 



.STATE. 



_Z]P. 



HOME PHONE 



JWORK PHONE 



.DATE 



3.3 L- 




wi wwT ^iw<e' 



SUBJeCT TO INVOICE PRICE CHANGES subtotals 






TUM \»t*%uv AlfYHrUMZEn BV 



PAfffT&MATEAlAL 


I 


Tpwwa 


i 


. TOTAL 


. i _ 


SALESTAJt 


1 . 


C«ANDTO1AL 


! 



53 



BhST Available ccpy 





, WISCONSIN 



ESTIMATE SHEET AND REPAIR ORDER 



NAME. 



.AOOAE6S 



:nrY. 



_STATE_ 



jap. 



HOMEPHOME 



.WORK PHONE 



J?ATe , 




SUBJECT TO INVOIC 



I onsafM <t iMe» wr out 



. _^ •^ 90W «iorr «o«Hi .iportiaiuu. ?*ni» P«: Uion *i(»icw WIT re I 

•rrU WE wont MM trMTEOL wMM «lt 041009 PMm DMCH 4 
"^M^mMlTTTWBItlHMTE CMMMTCOHaiaMGHC 



THIS WORK AUTHOmZEO BY 



TOTAL 

SALES TAX 
GrWtO TOTAL 



i 


1 


! 









<P3A 



BEST AvAILABLh COPY 



^^^^B 



F- 1 



, WISCONSIN 



ESTIMATE SHEET AND REPAIR ORDER 



NAM6. 



AOORESS 

cnv 



JTATe. 



.ap_ 



•lOMEPHONt. 



JiVOmC PHONE 



_CSAT? 



YEAR4A00EL 



DMKEOFCAR 



flOOYTYPE 



UC£NSENa 



SfiftlALNa 



mjuoE 



nSMIR REPLACE 



PRAME 



MECKWNCAL 



PARTS 



LASOR 



R^rMSHIrfO 



^"^^^T P 



rii^iY< 



.At ^Cf^^Sl 



1^2. 



e 



Sup|M..1- g4. in....-h ucio-:?j>4 






^21. 



ViSZ-gr^^y, 



. y c^r ■■) ?:? 



^^^.k^i-T:^..^ ^...-h ^^yjyd<? 



zuii: 



^ofluU ^,V 






Y<>ffftpn?^^ 



^60,00 



A.v ft>n c^^t a ^:.\ ^a69^&g 



3^A 



6. 



£24Jbl 



fiiSlS. 



^hZHal^i 



^'AS]^ 



^.„ VJl 



ZisoLfLJL-SuLkk. 



"^yfon 



/fl>. 



£eW.ift2i 



V?>77M 






.z^i. 



.«2^ 



/3/ JgQ 



tf;.;.jf^<,/jfl /Uoer.t ^crr^.oi^ 






J. fSg 



4r«^-i^t<ik< ^ 



iZfeLaaoi 



.c3£-ffi 



f^HT6 ;^-y>/g Swifc^ V<f&7C70^ 



^<j^, >7^: 



\Mv<' Cn- 



^^SS:i>7 






a: 









33.1^ 



^t bLT 






a. 



2 



i5i2CL 



^ 



i^i 



T.^/^A/^^ 






:G? 



s^a. 



4^ 



H- 



s: 



^^y^ 



decttr Cxc^4- 



\ \ 



A^%^^*-*^:C. 



Jl^ 



po 



J>. \o 



1 ■ klAftSUC- ^-^.mauc. { 



SUBJECT 70 INVOICE PRICE CHANGES subtotals 



yo^r 



I csvvanr « ««MB «( 






•aORIOfMe. MM:« «« lAMR MMICM IPWY f 5 xswvcs 



tUAJMT «D CNHMdC < 



TT1I9 ¥K>AK AUTHWZED BV 



s«S<T & fAATS'JAL 

TOTAL 

SALES TAX 

GRAND TOTAL 



cSM 



^bST AvAILABLh COF 





L_r:J 



, WISCONSIN 



ESTIMATE SHEET AND REPAIR ORDER 



NAME 



ADDRESS 



cmr. 



_STATC^ 



Zff> 



HOME PHONE 


...wcftKPHCJNe 


DATE 




. 


















YEARMQOa. 


MAKE OF CAR 


BOOT TYPE 


ugehseho. 


SERMLNa 




HEPAM 


REPtACE 




ffiMlfi 


KIECHAMCW. 


PARTS 


U«OR 


REFMSHMQ 




y 


sf.*;^ k\t tii97s^s 










O?. 


» 


1 


«/ 




























. 




























■ 
































































. ' ■ 






























































































































































































































































































- 
































































































































































































































SUBJECT TO INVOICE PRICE CH 




^^0, 


00 


'>^. 


K= 


%»$?: 


bx 


.SBSTh 


§0 


5?^^ 


S? 


moaWK mMTX M MMR WMCH M 


""■""■"""11 


t PAINT & MA IbHlAL 

r 

' TOIW0«G 


^7^. 


9S3. 


uum urn mum mm mm 


rtCMTeOL AmRTMBWMK MM VIMCfBDLlI 


IVIMTCVBWn 






WMBOTTveHMMC «n«( 




1.1 Mill IWMl 






TOTAL 


wjd 


73 


SALES TAX 


^fi 


7? 


-nmworacAiiTHOfazEDSY grandtotal 


^m 


^ 



aHft 
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Appendix C: 
Reconstruction Program Results: 



CRASHPC 
(Barrier Option- Vehicle #2) 



TRC Vector Analysis Iterations 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



CRASHPC 

(Barrier OpnoN-VEmcLE #2) 



26 



o 



U.S. Depaament of Transponation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(AH IMaasuraments in Matric) 



NATIONAL ACCIDENT SAMPLING SYSTEW 
CRASHWORTHINESS DATA SYSTEV 



Identifying Title 



Primary 
Sampling Unit 



9 ^ ^ I 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 

Vehicle 1 l^lo 

Vehicle 2 



T>oci 



/9S'i 



m. 



^ 



(fro^d Co. 



r(^\jCir\ 



01 



crcury 



Year 



VEHICLE I 



Make 



^ 



^-aA;<L LS 



GENERAL IIMFORMATIOIM 



Size 
Weight 



Curb Occupant(s) Cargo 
CDC 



11 



kg 



Model 



VEHICLE 2 



NASS 
Vefi. No. 



PDOF {-180 to +180) 
Stiffness 



Stiffness 



SCENE INFORMATION 



Size tP 

Weight 

IMI^* N3* O = / S^^" kg 

Curb Occupant(s) Cargo 



CDC 

PDOF (-180 to +180) 



^^§^hm^mtm^^^^^' Go Tbhpmayera&n^^^^^f^^ 



Rest 
Position 


VEHICLE 1 
X 


111 
m 

o 


Rest 
Position 

impact 
Position 

Slip Angle 


VEHICLE 2 
X 


m 


Y 


Y 


m 




PSI 
X 


PSI 


o 


Impact 
Position 


m 
m 

o 
o 


X 


m 


Y 


Y 


m 




PSI 
to + 1 80) 


PSI 


o 


Slip Angie(-18 


(-180 to +180) 


o 



VEHICLE MOTION 



^«^depotatjoo _,j/^_ 0, I !No 1.1 Yes 
Rotation Stop Before Rest ( ] No [ j Yes 



Su8tiin€8*:Contact ' W *lo i } Yes 
VEHICLE 1 



VEHICLE 2 
Rotation Stop Before Rest ( ] No (I Yes 



y* A C^Mw^iVw^u^NnAnA rfwwk\ ^ ^N'X ^ 



End of Rotation 
Position 



Curved. Path 

Point on Path 
X 



X 

Y 
PSI 



m 



m 



[ J No I lYes 



m 



end of Rotation 
ivisition 



Curved Path 

Point on Path 
X 



X 
Y 
PSI 



m 



m 
m 



C JNo t JYes 



m 



Rotation Direction I \ None I 1 CW I | CCW 
Rotation > 360° ( I No {1 Yes 



Rotation Direction { 3 None { ] CW | ] CCW 
Rotation >360*' ( 1 No [ ) Yes 



HS Form 435D {1/95> 



SI 



National Accident Sampling System-Crashworthiness Data System: CRASHPC Program Summary 



FRICTIOIM INFORMATION 



Coefficient of Friction 
Rolling Resistance Option 

Vehicle 1 Rolling Resistance 

LF . RF 

LR . RR 

Vehicle 2 Rolling Resistance 

LF . RF 

LR RR 



TRAJECTORY INFORMATION 



Tri^ectory^D«ta C INo I lYe»^ ^ .7^;;. 
HfiOt 4it^'Tn DamagB^ in formation 



Vehicle 1 Steer Angles 






LF 





RF 


LR 





RR 


Vehicle 2 Steer Angles 






LF 





RF 


LR 





RR 



TewBiljfiBowidary T Itlo [ J Yes 



First Point 

X . m Y. 

Second Point 

X . m Y. 

Secondary Coefficient of Friction 



m 



m 



DAMAGE INFORMATION 



Damage Length 
Crush Depths 



Damage Offset 



VEHICLE 1 



C3 
C4 
C, 



D ^ 



cm 

cm 
cm 
cm 
cm 
cm 
cm 

cm 





VEHICLE 2 




Damage Length 


L 


/ S 8 cm 


Crush Depths 


c, _ 

C3 _ 
C4 _ 
Cs _ 


Q cm 

/ / cm 

/ S^cm 

/ /^ cm 

cm 


Damage Offset 


D,^. 


/ e^ 1 cm 



IF THIS COMMON IMPACT WAS WITH A MOTOR VEHICLE NOT IN TRANSPORT. FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage Information 
for this vehicle should be recorded above. 



Complete and ATTACH the appropriate vehicle damage sketch and dimensions to the Form. 



c31A 



SUMMARY OF CRASHPC RESULTS USING DAMAGE 



Special Crash Investigation, TRC/IU Case 95-21, Task 9606 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 

VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
(DAMAGE) 

KPH ( MPH) 
KPH ( MPH) 
KPH ( MPH) 
DEGREES 
JOULES ( FT-LB) 



12 KPH ( 7 MPH) 

-6 KPH ( -4 MPH) 

10 KPH ( 6 MPH) 

-60 DEGREES 

15724 JOULES ( 11596 FT-LB) 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



DAMAGE DATA 










VEHICLE 


#1 




VEHICLE 


#2 


11 








3 













3 




KGS (2204586 LBS) 


* 


1555 KGS 


( 


3428 LBS) 


BARRIER 




10LZEW2 


DEGREES * 




-60 


DEGREES 


CM. ( 


IN.) 


* 


188 CM. 




74 IN.) 


CM. ( 


IN.) 


* 


CM. 




IN.) 


CM. ( 


IN.) 


* 


5 CM. 




2 IN.) 


CM. ( 


TN.) 


* 


11 CM. 




4 IN.) 


CM. ( 


IN.) 


* 


15 CM. 




6 IN.) 


CM. ( 


IN.) 


* 


16 CM. 




6 IN.) 


CM. ( 


IN.) 


* 


CM. 




IN.) 


CM. ( 


IN.) 


* 


-121 CM. 




-48 IN.) 


CM. ( 


IN.) 


4c 


-106 CM. 




-42 IN.) 



(* INDICATES DEFAULT VALUE) 



DIMENSIONS AND INERTIAL PROPERTIES 





VEHICLE #1 


VEHICLE #2 


CG TO FRONT AXLE 


127 CM. ( 50 IN.) 


130 CM. 




: 51 IN.) 


CG TO REAR AXLE 


127 CM. ( 50 IN.) 


141 CM. 




: 56 IN.) 


TRACK 


127 CM. ( 50 IN.) 


150 CM. 




: 59 IN.) 


CG TO FRONT OF VEH 


127 CM. ( 50 IN.) 


228 CM. 




: 90 IN.) 


CG TO REAR OF VEH 


-127 CM. ( -50 IN.) 


-270 CM. 




[-106 IN.) 


CG TO SIDE OF VEH 


127 CM. ( 50 IN.) 


92 CM. 




[ 36 IN.) 


MOMENT OF INERTIA 


****** KGS (******* TiRS) 


13439 KGS 


( 


29628 LBS) 


VEHICLE MASS 


2600 KGS ( 5732 LBS) 


4 KGS 


( 


9 T.BS) 



3% 



Pfint ing Picture! 
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DAHAGE DESCRIPTION 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



TRC Vector Analysis Iterations 



The TRC Vector Analysis program was used to determine the resultant theoretical Dkec- 
tion of Principal Force (PDOF) for both vehicles. Heading angles were determined from 
a combination of the Police Accident Report, the scene, and the vehicle inspections and 
weights were obtained from original specifications and interviewees. Based on our in- 
spection of the each vehicle's crush, this contractor initially estimated the PDOFs as + 10 
degrees for the case vehicle and -70 degrees for vehicle #2. 

The driver of the case vehicle indicated in her interview that she was traveling about the 
posted SPEED LIMIT of 72 k.p.h. (45 m.p.h.), when she attempted to brake and steer 
right to avoid vehicle #2. Because of the case vehicle driver's definite realization of the 
impending impact and her right steering maneuver supported by the crush to the case 
vehicle, her speed at impart was most likely 56-64 k.p.h. (35-40 m.p.h.). The case 
vehicle driver indicated that vehicle #2 stopped in her lane, whereas the driver of vehicle 
#2 and the witnesses cited on the Police Accident Report indicate that vehicle #2 pulled 
out in front of the case vehicle. According to the driver of vehicle #2, he indicated that 
he never saw the case vehicle. Therefore, vehicle #2 most likely was going approximate- 
ly 8-16 k.p.h. (5-10 m.p.h.) at impart. 

Sbt iterations of vehicle speeds are shown below: 48-64 k.p.h. (30-40 m.p.h.) for the 
case vehicle and 8-16 k.p.h. (5-10 m.p.h.) for vehicle #2. The program indicates that 
as vehicle #2's speed increases, the force collinearity vector rotates from -60 degrees 
toward -50 degrees for vehicle #2 while moving between +5 and +10 degrees for the 
case vehicle. Iterations three and five most closely match the observed vehicle crush. 
Therefore, the impart speeds for the case vehicle and vehicle #2 are most likely 56 k.p.h. 
(35 m.p.h.) and 8 k.p.h. (5 m.p.h.), respertively. In accordance with NASS, CDS 
protocol, the PDOFs were assigned at + 10 for the case vehicle and -60 for vehicle #2. 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU Case 95-21 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight-Cargo 

Weight-Vehicle Curb Wt 

Weight-Passenger(s) 

Weight-Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel . 



35 


275 


35 


275 








2 





1794 


1412 


66 


143 


1862 


1555 


64 C4o^ 


8 


119168 


12440 


5 


-55 


12 


10 


31.1 


37.2 



CD 



91 STM 
33.2 Post-Crash CG Heading 30 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU Case 95-21 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 

Ln. Axis Heading Angle 35 

CG Heading Angle 35 

CRASH 3 Slip Angle 

Weight-Cargo 2 

Weight-Vehicle Curb Wt 1794 

Weight-Passenger(s) 66 

Weight-Total 1862 

Estimated Speed 64 ^^o^ 

Momentum 119168 

PDOF (Degrees) 9 

PDOF (Clock Direction) 12 

Theoretical Delta V 33.4 
Theoretical Common Vel. 31.9 



275 

275 





1412 

143 

1555 ^ . 

16 Cio) C^P^) 

24880 ' 

-51 4ai^9i 

10 

40.0 

Post-Crash CG Heading 



STM 



24 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU Case 95-21 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


35 




275 


CG Heading Angle 


35 




275 


CRASH 3 Slip Angle 










Weight-Cargo 


2 







Weight-Vehicle Curb Wt 


1794 




1412 


Weight-Passenger(s) 


66 




143 


Weight-Total 


1862 




1555 ^ . 


Estimated Speed 


56 


^3sr^ 


8 ^S-^ (^ry^(>h) 


Momentum 


104272 


12440 


PDOF (Degrees) 


6 




-54 mm^i 


PDOF (Clock Direction) 


12 




10 


Theoretical Delta V 


27.5 




32.9 


Theoretical Common Vel . 




28.9 


Post-Crash CG Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU Case 95-21 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


35 


275 


CG Heading Angle 


35 


275 


CRASH 3 Slip Angle 








Weight-Cargo 


2 





Weight-Vehicle Curb Wt 


1794 


1412 


Weight-Passenger(s) 


66 


143 


Weight-Total 


1862 , ^ 


1555 


Estimated Speed 


56 C^^) 


16 


Momentum 


104272 


24880 


PDOF (Degrees) 


10 


-50 


PDOF (Clock Direction) 


12 


10 


Theoretical Delta V 


29.8 


35.7 


Theoretical Common Vel. 


27.6 


Post-C 



(3) 



Cfo) tY\^r\ 



91 



Post-Crash CG Heading 



STM 
22 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU Case 95-21 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


35 


275 


CG Heading Angle 


35 


275 


CRASH 3 Slip Angle 








Weight-Cargo 


2 





Weight-Vehicle Curb Wt 


1794 


1412 


Weight-Passenger (s) 


66 


143 


Weight-Total 


1862 , . 


1555 


Estimated Speed 


48 C3o) 


8 


Momentum 


89376 


12440 


PDOF (Degrees) 


6 


-54 


PDOF (Clock Direction) 


12 


10 


Theoretical Delta V 


23.9 


28.6 


Theoretical Common Vel . 


24.5 


Post-C 



® 



C^) ^^fM 



91 



Post-Crash CG Heading 



STM 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU Case 95-21 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


35 


275 


CG Heading Angle 


35 


275 


CRASH 3 Slip Angle 








Weight-Cargo 


2 





Weight-Vehicle Curb Wt 


1794 


1412 


Weight-Passenger(s) 


66 


143 


Weight-Total 


1862 . ^ 


1555 


Estimated Speed 


48 (So) 


16 


Momentum 


89376 


24880 


PDOF (Degrees) 


12 


-48 


PDOF (Clock Direction) 


12 


10 


Theoretical Delta V 


26.3 


31.4 


Theoretical Common Vel. 


23.4 


Post-Ci 



(lo) C^f>)n^ 



91 STM 



CG Heading 19 
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TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quently, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e. , the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e., Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g.. Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act collinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass". 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e., CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle {"Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs " in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inputs that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT FORM 



NATIONAL ACaOENT SAMPUNQ SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



/ o 



1A^4. 



IDENTIFICATION 



SPECIAL STUDIES - INDICATORS 



Check (/) each special study (SS15-SS18 below) 
that has been completed; code 1 for the checked 
special studies and for the special studies not 
checked. 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day, Year) 



^2. 



5. Time of Accident 

Code reported military time of accident 

NOTE: Midnight = 2400 
Unknown = 9999 



8. 



9. 



10. 



SSI 5 Administrative Use 



SSI 6 Pedestrian Crash Data Study 
(Data for this special study available 
in a separate file.) 
SSI 7 Impact Fires 



SSI 8 Unsafe Driver Actions 



SS19 



j2 



o 



o 



o 



NUMBER OF EVENTS. 



1 1 . Number of Recorded Events 
in This Accident 



Zi^ 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS^ 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 

Sequence 

Number 




Vehicle 
Number 




Class Of 
Vehicle ^' 


General 
Area of 
Damage 


Vehicle Number 

or 
Object Contacted 


Class Of 
Vehicle 


General 
Area of 
Damage 


12. 


1 


13. 


I 


14. 


^ O 


15./^ 


16. O c? 


17.^ 3 


18. Z- 


19. 


2 


20. 


^ 1 


21. 


20 


22. /- 


23./);? 


24. 5 


25X 


26. 
33. 


3 
4 


27. 

34. 




28. 

35. 




29. 

36. 


30. 
37. 


31. 


32. 


38. 


39. 


40. 


5 


41. 




42. 




43. 


44. 


45. 


46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rev. 1/95) 



3b 



CODES FOR CLASS OF VEHICLE 



(00 
(01 
(02 
(03 
(04 
(05 
(09 
(14 
(15 
(16 
(19 
(20 
(21 
(24 
(28 
(29 
(30 



v/a;/^fc.o->^t9 



Not a motor vehicle 

Subcompact/mini (wheelbase < 254 cm) 

Compact (wheelbase ^ 254 but < 265 cm) 

Intemiediate (wheelbase ^ 265 but < 278 cm) 

Full size (wheelbase ^ 278 but < 291 cm) 

Largest (wheelbase ^291 cm) 

Unknown passenger car size 

Compact utility vehicle 

Large utility vehicle (2 4,500 kgs GVWR) 

Utility station wagon (^ 4,500 kgs GVWR) 

Unknown utility type 

Minivan (^ 4,500 kgs GVWR) C, "J 

Large van (£ 4,500 kgs GVWR) 

Van Based school bus (^ 4,500 kgs GVWR) 

Other van type (^ 4,500 kgs GVWR) 

Unknown van type (^ 4,500 kgs GVWR) 

Compact pickup truck (^ 4,500 kgs GVWR) 




(31) Large pickup truck (^ 4,500 kgs GVWR) 

(38) Other pickup truck (< 4,500 kgs GVWR) 

(39) Unknown pickup truck type (^ 4,500 kgs GVWR 
(45) Other light truck (^ 4.500 kgs GVWR) 

(48) Unknown light truck type (^ 4.500 kgs GVWR) 

(49) Unknown light vehicle type 

(50) School bus (excludes van based)(> 4.500 kgs GVWR] 

(58) Other bus (> 4,500 kgs GVWR) 

(59) Unknown bus type 

(60) Truck (> 4,500 kgs GVWR) 

(67) Tractor without trailer 

(68) Tractor-trailer(s) 

(78) Unknown medium/heavy truck type 

(79) Unknown light/medium/heavy truck type 

(80) Motored cycle 
(90) Other vehicle 
(99) Unknown 



CDS APPLICABLE 
AND OTHER 
VEHICLES 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 

(0) Not a motor vehicle (R) Right side 

(N) Noncoilision (L) Left side 

(F) Front (B) Back 



(T) Top 

(U) Undercarriage 

(9) Unknown 



TDC (0) Not a motor vehicle (U 

APPLICABLE (N) Noncoilision (8) 

VEHICLES (F) Front 

(R) Right side (D) 



Left side 

Back of unit with cargo area 
(rear of trailer or straight truck) 
Back (rear of tractor) 



(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) - Vehicle Number 

Noncoilision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) 
(38) 



Noncoilision injury 

Other noncoilision (specify): 



(39) Noncoilision — details unknown 

Collision With Fixed Object 

(41 ) Tree ( ^ 1 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 


Vehicle occupant 


(76) 


Animal 


(77) 


Train 


(78) 


Trailer, disconnected in transport 


(79) 


Object fell from vehicle in-transport 


(88) 


Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



J^/? 
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o 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



Lo. 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ ^ S. I 

3. Vehicle Number Q / 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTf=M 



12. Speed Limit O Q J 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



VEHICLE IDENTIFICATION 



Zome 



oO 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify). 




£- 



D ? 



13. 



_XO_ mph X 1 .6093 = J_^ ^mph 

Police Reported Alcohol Presence For Driver O 



Applicable codes are found in ^our 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



6. Vehicle Model (specify): 



^^maiLJS 



H M a 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Alcohol Test Result For Driver 
Code actual value (decimal Implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



^J^ 



7. Body Type O^ 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 



LfilSPSlRiiiB 



10 11 12 13 14 15 16 17 



Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN -Code all zeros Unknown— Code all nines 



Source: 



2a^ 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



c 



15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

16. Other DrugjSpeclmen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



o 



(3) 

(8) 
(9) 



Specimen test given, results unknown or not 

obtained 

No driver present 

Unknown if specimen test given 




10. 



11 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



J_ 



^ 



Police Reported Travel Speed ^ I ^ 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1.6093 = 



kmph 



1 7. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or terrifbrles 

Code actual 5-dlglt zip code 

(99998)No driver present 
(99999)Unknown 



18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



_L 



MS Form 435 <Rev. 1/95) 



js- 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 • CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo. Wrangler, Cherokee (84 and 
after). Dispatcher, Raider, Bronco II, Bronco (76 and 
before). Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing. Pathfinder, Trooper, Trooper II. 
Rodeo, Amigo, Navajo. 4-Runner. Montero. Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before]. 
Ramcharger, Trailduster, Bronco-fullsize (78 and after), 
fulisize Blazer, fullsize Jimmy, Hummer. Landcruiser, 
Rover, Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban. 
Travelall. Grand Wagoneer. includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,500 kgs GW^/R) 

(20) Minivan (Town and Country, Caravan. Grand Caravan. 
Voyager. Grand Voyager, Mini-Ram. Vista. Aerostar. 
Windstar. Villager, Lumina APV. Trans Sport. 
Silhouette. Astro. Safari. Toyota Van. Toyota Minivan, 
Previa. Nissan Minivan. Quest, Mitsubishi Minivan. Expo 
Wagon. Vanagon/Camper.) 

(21) Large van (B150-B350, Sportsman, Royal. Maxiwagon. 
Ram, Tradesman. Voyager (83 and before), E150-E350, 
Econoline, Clubwagon, Chateau, G10-G30. Chevy Van, 
Beauvilie, Sport Van, G15-G35, Rally Van. Vandura.) 

(22) Step van or walk-in van (^ 4,500 kgs GVWR) 

(23) Van based motorhome (^ 4,500 kgs GVWR) 

(24) Van based school bus (^ 4,500 kgs GVWR) 

(25) Van based other bus (^ 4,500 kgs GVWR) 

(28) Other van type (Hi-Cube Van, Kary) (specify): 

(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (050. Colt P/U. Ram 50. Dakota. 
Arrow Pickup (foreign). Ranger. Courier. S-10 . T-10. 
LUV. S-15. T-15. Sonoma. Datsun/Nissan Pickup. P'up. 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche, Ram Pickup, 
D100-D350. W100-W350. F100-F350, C10-C35. K10- 
K35. R10-R35. V10-V35. Silverado, Sierra. R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4,500 kgs GVWR} 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR :£ 
8,850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR ^ 
12,000 kgs) 

(63) Single unit straight truck ( > 1 2,000 kgs 
GVWR) 

(64) Single unit straight truck. GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify) : 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (Ail-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

15) Unknown type of junction 
(9) Unknown 



^ 



20. Trafficway Flow 

(0) Not physically divided (two way traffic) " 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 

24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



6 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 
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^ 



H 



^ 



26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



27. Atmospheric Conditions _ 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/haii 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR Crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls Including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify):^ 



O 



o 



(2) Traffic control device functioning properly 
(9) Unknown 
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30. 



31 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving Q j_ 

(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): _^_^ 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 

(99) Unknown ~" 

Pre-Event Movement (Prior to ^ I 

Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



(99) Unknown 



AA 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): _^____^_______________ 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ____^__ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(1 2) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(5 1 ) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify) :___ 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no loclcup) 

(03) Bralcing (loclcup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 



34. 



9 



35. Pre-lmpact Location 



J_ 



(99) Unknown 



_L 



Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 



36. Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 



SS 



Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF Gi/07 DOES NOT EQUAL 01-49 



37 
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J 
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K 
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IS 
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It 
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^2^ 21 



STOrMO 
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24 



SU)WfR 
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2i 

28 
27 



OICIL. 
2i.30. 21 



-«•• 2S 



(EACH • 32) (EACH • 331 



sMancs 

OTMIR 



•MCincs 

UNKNOWM 



COWTROU 
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CONTROU 
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^ 41 



AVOfO COLUSIOM AVOID COIUSION SMCinCS SMCmCS 

WITH VIM. WITM OOJICT OTMIR UNKNOWN 



47. 



(EAOI*4a) 

SMCMCS 
01MCR 



(EACH • 49) 

UNKNOWN 



LATIRALaMVi 



(EACH • S2I 

SMOMCS 

OTMIR 



(EACH • 83) 
SPICmCS UNKNOWN 



CONTROL/ 
TRACTION LOSS 



COMTROi/ 
TRACTION LOSS 



CUi (EACH*C2)(EACH*83) 
•1 

AVOID coLusKM AVOID coujsiON sMoncs sMancs 

WITMVIM. WITMOSJICT OTMIR UNKNOWN 




(EACH • «) 

SMaMCS 
OTMIR 



(EACH •87) 
SPiCmCS UNKNOWN 



.y 



WNTUU. OPPOSfTl 



INITIAL SAMI OIRienONS 



(EACH*74)(EACH*78) 
SMoncs sMoncs 

OTMIR UNKNOWN 



^ /: *" -^' 



TURN INTO SAaai OIRICTION 



TURN INTO OFMtSm DtRICTIOaM 



(EACH • Ml (EACH • 88) 

SMoncs SMancs 

OTMIR uaiKNOWN 



-^87 
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OTMIR 



(EACH • 81) 

•MOMCS UNKNOWN 
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98 Othsr Accident Typ* 
88 Unknown Accident Type 
00 No Impact 
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44. 



37. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



ClA. 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted ^ ^ 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



Vehicle Cargo Weight 
^L Code weight to nearest 
10 kilograms. 
Less than 5 kilograms 
4,500 kilograms or more 
Unknoj^ 

^ lbs X .4536 = , jS^O* 



-JT^ 
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(000) 
(450) 
(999) 



Source: 



ROLLOVER DATA 



45. 



Rollover 

(00) No rollover (no overturning) 



cO^ 



41 



42. 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment, Other Than First 

Seat Frontal 

(0) 

(1) 

(2) 
(3) 
(4) 



O 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



43, 



VEHICLE WEIGHT ITEMS 



^icle Curb Weight ] , / / 

Code weight to nearest 
10 kilograms. 
Less than 450 kilograms 
6,100 kilograms or more 



48. 



49. 



(045) 

(610) 

(9991 U^krjown 

jC2'_i S. fe2_ lbs X .4536 



Source: 



- _/. 75J2'^»s 



50. 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): r-r— — ,— —_ ^__ 

(98) Rollover~end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type C) ^ 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 



47. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover~end-over-end 

(9) Unknown 



o 



Rollover Initiation Object Contacted ^ (D 

(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal (^ 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Hollover-end-over-end 

(9) Unknown 

Direction of Initial Roll <0 

(0) No rollover ^"^ 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52. 



Rear Override/Underride (this Vehicle) Q 

(0) No override/underride, or not an end-to-end 
impact between two COS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

fBetween 2 CDS applicable vehicles IBodytYpe, GV07* 1-49U 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

[Between 2 CDS applicable vehicles IBodytype. GVO?" 1-491] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 
- (997) Noncollision 

(998) impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle Q J3 S^ 

54. Heading Angle For Other Vehicle ^ 7 ^ 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



rL 



Q_ 



Q_ 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V / / 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) Ail vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 

th6r, (specify): *^ 
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COMPUTER GENERATED CRASH SEVERITY 



Paga? 



59. Total Delta V 

Nearest Icmph (highest) 

Nearest kmph (secondary) 



9.±1 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



60. Longitudinal Component of 
Delta V 



Highest 

LA±1. 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
(_999) Unknown 

Highest 

61 . Lateral Component of Delta V - ^ ^ / 

Nearest kmph (highest) 

Nearest kmph (secondary) 

(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

( ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption / t _j_, j_ 

Nearest 1 00 joules (highest) 

Nearest 1 00 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 



Highest 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



c> 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ 1 YES [^NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 



39 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Foim 



Page 8 



ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 
(0) Reconstruction Delta V coded 



VEHICLE INSPECTION 



J. 



Estii 


mated Delta V 


(1) 


Less than 1 kmph 


(2) 


^ 10 kmph but < 25 kmph 


(3) 


^ 25 kmph but < 40 kmph 


(4) 


^ 40 kmph but < 55 kmph 


(5) 


^ 55 kmph 


Other estimates of damage severity 


(6) 


Minor 


(7) 


Moderate 


(8) 


Severe 


(9) 


Unknown 



67. Type of Vehicle Inspection 

(0) No Inspection 

(1) Vehicle fully repaired-no damage evident 

(2) PartiaJ inspection (specify): t 

(3) Complete inspection ' 



A 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67=0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

•♦• IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ♦•♦ 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



••• 
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U.S. D«partm«m of Trantpoaation 

Mationd H^way Traffic Safaty 
AdmMstrabon 



EXTERIOR VEHICLE FORM 



/ O 



1. Primary Sampling Unit Number 

2. Case Number - Stratum / Q pL I 



NATTONAL ACaDEfTr SAMPUNO SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



3. Vehicle Number 



o / 



VEHICLE IDENTIFICATION 



VIN 



&±^£.^±3.±T2l 



Model Year 



Vehicle Make (specify): /3<0"7)^<^ 



Vehicle Mod 



— nr ^^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end Impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



ol 



Cl5 



Location of Direct Damage 



Ujhole. -liLoni i^r^h 



Pr^cT f^rMit'/s 62^M <0^>^^r;/ U^Cr/y ^cnyyj^mc^ (Or 



^f rZ:)g A^/cr. 



Location of Field L 



l^C Vo l^C^ 



/hit 



Location of Max Crush 



LLAi 



K-^.? 



1 CRUSH PROFILE IN CENTIMETERS | 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damage 


Field 

L 


c, 


c^ 


C3 


c« 


Cs 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


r> 






ui^K 


















































































































OS, 


AW f,lll 


/^ 


S 


io 














/y3£' 
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ORIGINAL SPtCII ICATIONS WORK SIlLtT 



Wheelbase 
Overall Length 
Maximiim Width 
Curb Weight _ 

Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 



I _J__ _jL.^ inches 

_/ _2_ ^.^ inches 

2 S* * Co inches 

^L.f—l- -^ -tL pounds 

_ ^ 3 » ^ inches 

. inches 

. inches 

inches 



Engine Size: cyl/displ. cc 

\IU CID 



X 2.54 = 

X 2.54 

X 2.54 = 

X 0.4536 = 

X 2.54 = 

X 2.54 = 

X 2.54 = 

X 2.54 = 

X 0.001 = 

X 0.0164 = 

/o o 






cm 



cm 



cm 

cm 

cm 

J. 3 L 



SnX lAL CKASII lNM:STI(i aiion Addiimhm 



SubmodelDesignation: {ip«ify} L^ Color: (tpediy) 



Repair Cost: $ 



Transmission: {dide> cAutomatic^ Manual Speed; 3-6pecd(£4-6peed)| S-speed | Other; 
Steering: {dick} r^Pown'-assisted^l Manual Type: ^nick-and-pinio^ worm-and-gear | Other 



{pIcMedcKiibe}: 



Brakes: {drde} Apower-assistedjl Manual Type: 4 -wfaeel disc I 4-wfaeel drum | 4-wfaeel hydraulic 
^ ^cT^ ^^^om^facTreardnm^ Other: 



Observed Defects: {>pectfy} 



Fleet Type: {oRk} Private vehicle | Rental vehicle jMLeased vehidej Conunercial vehicle | Other 

(pleaae dcacribe}! 



'JO/I 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 



restricted 







deflated 




(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual J&lf^Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



3o3 



SOT- 



l^A. 



n°i4 



UU 



3.3 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



X 



DRIVE WHEELS 
FWD D RWD D 4WD 



Approximate 
Cargo Weight 



>0 



MEASUREMENTS IN CENTIMETERS 




-1^3 



Original 
Bumper height 



J_ 



T I 




Bumper comer 
Stringivie. 




2^2 



Bumper corner /^ 3 
Slrngine 




3^ 



NOTES Sketch new p.nmeter .nd cro«. hatch d.rect d.m.ee and ..oflto hatch .hduc.d damag. on all viawa. A»KW>tat.ob..n..tK)n. wNeh might b. o..»ul m 
reconatfucfngtha accKl.nt (e.g.. gr....n ,„e bead. d.faet.onol .tnat.on...cu«oh.idawaU.,ate.». If puJIiog traitor, alietch typa of traitarand damage 
received on the back of this page. 

Annotate any damage cauced by extncation auch a* comportem removal by torching, piying. or hydraulic shears. 
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BEST AVAILABLE 



:m 



BRANHAM AUTOMOBILE REFERENCE BOOK^ASSENGER CAR SECTION 



DODGE Division Chn 


fsler Co 


rpm 


■H 


IMM 


ns 


■■ 


¥• 


Factory 






Oimensioi 


Factory 


Type of Body 




Wheel 




Inches 




Ship. 


Tax 


List 


Oel'd 


Pass. Cap. 


Model 


Base 


LL 


X Wt. X 


HL 


Wt. 


H.P. 


Price 


Price 


7-PS 4-df MiniVan SE vwr24T 


NSHK52 


113.3" 


186 3- 


X75.6-X 


68.5- 


3598 


30.66 


19.375 


19.935 


Grand Caravan FWD 




















7-PS 4-df MiniVan W24T 


NSKL53 


119 3- 


199 6" 


X 75.6" X 


68.5- 


3691 


30 66 


18.850 


19.410 


7-PS4-drMini\/^nSE 


NSKH53 


119.3- 


199.6- 


X75 6-X 


68.5- 


3706 


30.66 







Grand Caravan AVVD 
7-PS4-drMiniVanSE 



119.3" 199.6"x 75.6" X 68.5- 4133 30.66 



1996 Dodge Caravan (^6 cyl 3.3 Irteh OHV SMPI Gas Engine(EGA)(12 valve) 

Bore & Strol<a 3.66^3.19": Tax H.P. 32.15; SAE HP. 158e4850; Torque 203e3250: 201 5 cu.in.. 3301 cc 



NSKP52 
NSKPS2 



113.3- 
113.3- 



Cmo. Trans. 4-tpecd:i EPA Mileage Estimate (FWD) 18/23 (AiNOi 
Caravan Sport F^D 
7-PS S-dr MiraV^n SE v«^8C 
Caravan FWD 
7-PS 5-dr MiraVan IE vW28J 
7-PS Sdr MiraV^n ES W28M 
Grand Caravan FWD 
7-PS 4-dr MiniS/an SE v>>Q8B 
r-PS 4-dr MiniVanLEW 2BJ 
f-W 4-dr MinV/ankS W28M 
Grand Caravan AWD 
7-PS4KlrMiniV^nSE 
7-PS 4-dr MiniVan LE 



NSKH52 113.3- 186.3" x 75.6" x 68.5" 3776 3215 21.205 21.765 



1 86.3- X 75.6- X 68.5- 
186.rx75.ff*x68.5- 



3776 
3776 



f-T 



NSKH53 119.3" 199.6" x 75.6" x 68.5" 
NSKP53 <:lT9.r 199.6- X 75.6" X 68.5' 
NSKP53 119.3" 199.6" X 75.6- X 68.5- 



^3656 
4006 



119.r 
119.3- 



1 99.6" X 75.6" X 68. 5" 
199.6" X 75.6" X 68.5" 



4133 
4252 



3215 
3215 

3215 
3215 
3215 

3215 
3215 



23.190 
24.550 

20.880 
23.680 
25.490 



23.750 
25.110 

21.440 
24.240 
26.050 



1996 Dodge Caravan V6 cyl 3.8 liter OHV SMPI Gas Engine(EGHK12 valve) 

Bore & Stroto 3.779^3.425"; Tax HP. 34.27; SAE HP. 166©4300; Torque 227^3100; 230.5 cu.in.. 3778 cc 
Auto. Trans. 4-spaed: EPA Mieage Estimate (FWD) 17/22 (AWD) 16/21 
Caravan FWD 



7-PS 5-dr MiniVan LE W29K 
7-PS 5-dr MirMVan ES \m^29M 
Grand Caravan FWD 
7-PS 4-dr MiniVan LE vW29K 
7-PS 4-dr MiniVan ES W2gM 
Grand Caravan AWD 
7-PS 4-dr MiniVan SE 
7-PS 4-dr MiniVan LE 



NSKP52 113.3" 186.3" X 75.6" X 68.5- 3875 34.27 24.185 24.745 

NSKP52 113.3" 186.3-x 75.6" X 68.5- 3875 34.27 24.855 25.415 

NSKP53 119.3- 199.6- X 75.6- X 68.5- 4158 34.27 24.675 25.235 

NSKP53 119.3- 199.6-x 75,6" X 68.5" 4158 34.27 25.795 26,355 



119.3- 199.6-x 75.6- X 68.5- 4041 34.27 
119.3" 199.6" X 75.6- X 68.5- 4158 34.27 
Options Dodge Caravan: Destination Charges-$560; V6 cyi 3.0 liter SHOC SMPI Gas Engine(EF/\) (Base}-$770; V6 
cyi 3.3 Mar OHV SMPI Gas Engine(EGA) (SQ-$815 (LS&sq-std; V6 cyl 3.8 liter OHV SMPI Gas Engine(EGH) 
(LE&SQ-(305 ; Auto. Trans. 4-speed (Base & S^$200 (LE & ES)-std; Air Conditioning(option code S&Ai-idBO (al 
o(hera)-std; Sunscreen Glass-$450 (Sport LE&SQ-std; Rear Heat/Air Conditioning (Grand)-$95S/1 130 (LE&SQ- 
$406/470: Speed Cortrol & Tit >Mi«ei-$435 v^Moor ioclcs-$750(LE & ES)-std; PoM«r Locks (Base & SE)-$ 315n.E& 
Eg-»M: >^'»«« Rertp ta Enfry (Base & SQ-$235 (ES)-std; Security Alarnv$385 (LE&SQ-$150; Seating Qf7- " 
^.P gWChiW Seat (B^ -%2B6 Oeiuxe(SE . LE & LX & Grand)-$22S WQuad-$575 WLeatt)er-$890; Wheels (15" AL)- 
$37U MrUMUng l*7oup-$430; Trailer Tow (Group 2) (Grand LE & ^ FWD-i445 AWD-$375: AM ff=M Storeo 
WcasseOB (Base)-$170 (SE LE & ES)-std WCD(LE & ES>.S335 rKriti.Loek Brakes (Base A SQ) $e90 (LE & LX & 
Grand)-$600; Decor Group (SQ-$750 (Spor9-$800; Defroster Rear V\Andawv^$i(H/i30 (iiportl^; Power Door kxks- 
$315 (LE&SQ-std; Door Sliding Driver-$450: Emisskxi (CaMf & Mass)-$105: Paint (Extra CosO-$100; Luggage Rack- 
$145; Leather Seats (LE& UQ-$a65- Optton Pkg Base (22S)-Std (22T)-605(24T)-$1375SE (23A)-sld 
(24fi{CndH}-S250 (23B)-U70 (24B)S220 (28C)-$2350 (24Dy417fO (28D)'S2005 (28E)-S3070 LE (24J)-SHi (28Kt- 
$8S0 (29Ky$995 ES (28II4}'S83S (29M)-S1140 Granl Base FWD (22S)-st(t (22T}-2SS (26T}-S102S Gnnd SE(23A}' 
$$U f23B)-U70 (28B)-$128S(28D)S200S Grand LE (28JO-s*i (28K>-S690 (29K)S99S Grand ES FWD (28m-t12SS 
(29U}41S00 

1996 Dodge Intrepid i=WD V6 cyl 3.3 liter OHV SMPI Gas Engine<EGBH12 valve) 

Bora & stroke 3.661^3.189^ Tax HP. 3217; SAE HP. 161O5300; Torque 18103200; 201.5 cu.in.. 3300 cc 
Auto. Trans. 4-sp6ed: B>A Mileage Estimate 2C/28 

54>S 4^ Sedan W22C LHDH41 liaor 201.rx 74.4" x 56.3" 3311 3217 18.445 18.995 

1996 Dodge Intrepid FWD V6 cyl 3.5 liter SOHC SMPI Gas Engine(EGE)(24 valve) 

Bore & Stroke 3.779^3.189"; Tax HP. 34.27; SAE HP. 214O5850; Torque 221O3100; 214.7 cu.in.. 3518 cc 

Auto. Trans. 4-speed; EPA Mileage Estimate 1 8/26 

54>S 4-dr Sedan ESv«<^26L LHDP41 113.0" 201.r x 74.4-x 56.r 3478 34.27 22260 22.810 

Optnns Dodge irtrepid: Destinatk>n Charges-$550; Air Condiboning-std WAuto Temp Control-$155; Brakes 4-wheel 
WABS-$625 (ES)-s«; Chikl Seat-$100; Console (Overhea(«-$296 ES-$378: Po^r Door Locks-$250; Emisskxi (CaW 
& Mass)-$105; Paint (Extra CosO-$100 (Bright Metallic) $200; MoonRoof Po^wer -$1015 ES-$1094/720; AM/FM Stereo 
Onfinity SpabaOWcassetto-$350 ¥^tCD-%600. Omar & Passenger 8-vway Pomw Seats-$380 W»«ather-$1015 Security 
Alarm-$1S0; Traction Control-$175; Option Pkg Base (22Q-Std (220) -$1235 ES (26gSld (26fc|-$1125 

1996 Neon FWD 4 cyl 2.0 liter SOHC SMPFI Gas Engine<ECB)(16 valve) 

Bore & stroke 3.445*V3.278"; Tax HP. 18.93; SAEH.P. 13206000; Torque 129^5000; 1218cuin 1996cc 
Man. Trans. 5-speed; EPA Mileage Estimate 29^38 



^Ift 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncoliision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncoliision injury 

(38) Other noncoliision (specify): 

(39) Noncoliision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( :S 1 cm in diameter) 

(51) Pole or post (> 10 cm but :^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify) 



(69) -Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74V Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 
(88) Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 
Specific 

Vertical or 
Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 




Vo? 
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COLLISION DEFORMATION CLASSIFICATIOIM 



HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

n) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



*.^_L ^.0_2. e.±_± y._9 8._i 9._9 ,o._i ii._^l 

Second Highest Delta "V" 
12._^^ 13._0^ 14.J2.5_ 15.J:r 16.il 17._£ 18.iAJ ' 19._^ | 



CRUSH PROFILE IIM CENTIMETERS 



The crush profile for the damage described In the-CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



C, 



C, 



C* 



C, 



22. 



C. 



±D 



Second Highest Delta "V* 



23. 



24. 



C, 



C3 



C4 



Cb 



C. 



25. 



±D 



iJ.5 



26. Undeformed End Width 
(Coded when highest severity _ 
impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 

27. Direct Damage Width O D ^ 
(For highest severity impact) I 7 ^ 
Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unlcnown 



28. Original Wheeibase 
Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 = 

29. Original Average Track Width 
Code to the nearest 

centimter 
(185) 185 centimeters or more 
(999) Unknowm 
inches X 2.54- 



^o_A 



centimeters 



u 



centimeters 



9J/} 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



a 



35. 
36. 



FUEL SYSTEM 



Location of Fuel Tank-1 Filler Cap 



31 



32. 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



6_ 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



Location of Fuel Tank-2 Filler Cap 

(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



^ 

^ 



FIRE OCCURREWCE 



33. 



34. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



o 



o 



37 
38 



39. 
40. 



Type of Fuel Tank-1 

Type of Fuel Tank-2 

TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

Location of Fuel Tank-1 

Location of Fuel Tank-2 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



^ 
d 






41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



j2. 



'/3 
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43. Leakage Location of Fuel System- 1 ' 

44. Leakage Location of Fuel System-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) LJnes/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than O 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Vies - More Than Two Tanks 

(1) Yes ~ no damaoe to any tank or filler 
cao and no fuel svstem ieakaae 

(2) Yes - no damaoe to anv tank or filler 
cao but there is fuel svstem Ieakaae 
(specify leakage location): 


(3) Yes - damaoe to an additional tank or 
filler can and there is fuel svstem ieakaae 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel Tvpe-1 O ' 

46. Fuel Tvpe-2 O O 

Single Fuel Type 
(00) No fuel tank 
TOD Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Uquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) EthanoKEIOOorEBS) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Rller cap location 
Tank damaoe 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Bectric Powered or Electric/Solar 
Powered Vehic/es 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






•♦* STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED •♦* 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



9J/) 



o 



U^. Dtpartnrwnt of Transportation 

National HK)hway Traffic Safaty 
Admintotration 



INTERIOR VEHICLE FORM 



/ o 



NATK>NAL ACOOENT SAMKINO SYSTEM 
CWASHWOm-HINESS DATA SYSTgM 



GLAZING 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum i S ^ / 

3. Vehicle Number ^ / 



INTEGRITY 



4. Passenger Compartment integrity 

(00) No integrtty loss 



Type of Window/Windshield Glazing 

15. WS / 16. LF ^ 17. RF eP 18. LR^19. RR ^ 

20. 2Lp 21 . Roof (0 22. Other g? 



DO 



Y«s, Integritv Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side witmIow 

(07) Rear wirxlow (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) WirKJshield and side wirKiow 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF - / 6. RF / 7. LR / 8. RR / 9. TG/H 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Ooor/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 ^ 2, Then code 

10. LF_Q 11. RfO_ 12. LRO. 13. RR_0 14. TG/Hj^ 

(0) No door/gate/hatch or door rwt opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e.. pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) UnkrK>wn 



(0) 


No glazing 


(1) 


AS-1 - 


Lamirwited 


(2) 


AS-2 - 


Tempered 


(3) 


AS-3- 


Tempered-tinted (original) 


(4) 


AS-2 - 


Tempered-with. after market tint 


(5) 


AS-3 - 


Tempered-tinted (with additional after market tint) 


(6) 


AS-1 4 


— Glass/Plastic 


(7) 


Glazing removed prior to accident 


(8) 


Other (specify): 


(9) 


Unkrwwn 



Window Precrash Glazing Status 

23. WS / 24. LF A 25. RF^ 26. LR <^ 27. RR ^ 

28. BL_/_ 29. Roof Q 30. Other <S 



(0) No glazing 

(1) Rxed 

(2) aosed 

(3) Partially oper>ed 

(4) Fully opened 

(7) Glazing removed prior to accident 

(9) Unkrwwn 



Glazing Damage from Impact Forces 

31 . WS / 32. LF / 33. RF /34. LR__/. 35. RR_/_ 

36. BL / 37. Roof 6 38. Other ^ 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazir^ in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or rwt) arvl not holed from 
impact forces 

(5) Glazing out-of-placa and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accMem 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF / 41 . RfJ_ 42. LR / 43. RR /_ 

44. BL_J_ 45. Roof ^ 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and twx holed by occupant contact 

(6) Glazing out-of-place by occupant comact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant comact 

(9) UnkrK)wn if contacted by occupant 



HS Form 435C (Rev. 1/95) 
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INTRUSION WORKSHEET 



Note: Sketch intruded areas 



V«rticai 



Longitudinal 



Row 
Width 
(cml 








LOCATION. 

OF 
INTRUSION 



Longitudinal Vertical 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no nKwe than the 1 5 most severe intrusions 



(lifi 
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Note: If no intrusions, leave variables iV47-IV86 blank. 



Dominant 
Location of intruding Magnitude Crush 

intrusion Component of Intrusion Direction 



1st 47. 



48. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


0th 


83. 



52. 



56. 



60. 



64. 



68. 



72. 



76. 



80. 



84. 



49. 


50. 


53. 


54. 


57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(26 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A (A1/A2)-pillar 
B-pillar 
C-piilar 
D-piilar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-pillar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Rfth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



yr 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(An MaasurMiMfitt Arc in C«ntifn«t«rs) 
DAMAGE VALUE 

^0 ^ Ef^O A/yif^Tf^Z) 



DEFORMATION 



Vy/) 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



INSTRUMENT PANEL 



2. 



92. Odometer Reading 



KZ_£ 



000 



88. Tilt Steering Column Adjustment 



(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



A 






89. Telescoping Steering Column Adjustment (£) 

(0) No telescoping steering column 

(1) Fullback 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation 
Code actual measured 



no 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01 ) Section A 

(02) Section B 

(03) Section C 

(04) Section 



Ha/f Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



o o 




(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1,500 kilometers 

499,500 kilometers or more 

Unknown 



^. ^.^jS^inilM X 1.6093 - ^. _fj^^ 



Source: 



/^S£kiii^ E67Trra1\. 



o 



J. 



1. 



93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (spedfy): 

(9) Unknown 

95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 



96. Did Glove Compartment Door Open >. 
During Collision(s)? ^ a 

(0) No glove compartment door yfdMS^ 

(1) No - door did not open .4-r£> 

(2) Yes - door opened TC*^ q 
(9) Unknown ^JZ M^^^o 

97. Adaptive (Assistive) Driving Equipment O 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
'Check all that apply.) 

] Hand controls for braking/acceleration 
] Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
] Replacement steering wheel (i.e., reduced 

diameter) 
1 Joy-stick steering controls 
) Wheelchair tie-downs 
] Modification to seat belts (specify): 



1 Additional or relocated switches (specify): 

1 Raised roof 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 



(9) Unknown 



% 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 




jS, 



s«vrirL 










Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the corrtacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 



1^*0 



%l^ 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



oo?- 



H 



M 



N 



i^^ 



^o_L 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



m 



neg- 



h0<2^ 



^/A 



Supporting Physical Evidence 



6Cu^ 
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Confidence 

Level of 

Contact 

Point 



f n^^^ 



6Cu f-f ' -h \j^ir\(d^hielc( 



FRONT 

(001) WindshieM 

(002) Minor 
((X)3) Sunvisor 

(004) StMhng «vh««l rim 

(005) StMring whM( hub/spoka 

(006) StMring wh««l (combination 
of codM 004 and 005) 

((X)7) Staaring 

coHimn.transmission 

salaetor iavar, othar 

anachmant 
(006) CalkJtar talaphona or 08 

radio 
((X>9) Add on aquipmont(a.o., tapa 

dack. air condit i ooar) 

(010) Laft instrumont pana4 and 
baiow 

(01 1) Cantar instrumant panal and 
batow 

(012) Right instrumant panai and 
balow 

Glova compartmant door 
Knaa botetar 

Windahiald including ona or 
mora of ttia following: front 
»>aadar. A (A1/A2)-pillar, 
instnimant panal, mirror, or 
staaring asaambly (drivor 
sidaoniy) 

Windshiald irtdudirtg ona or 
mora of tha foMowing: front 
haadar. A (A1/A2)-piHar. 
instrumam par>al. or mirror 
(passaitgar sida only) 

(017) Windshiald rainf oread by 
sxtarior obiact. (spacify): 

(019) Othar front obiact (spacify): 



CODES FOR INTERIOR COMPONENTS 



(013) 
(014) 
(015) 



(016) 



LEFT SIDE 

(051) Laft sida interior surface, 
excluding hardware or 
armrests 

(052) Laft side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left sida window siU 

(059) Left side window glass 
including orta or mora of tha 
foHowif>g: frame, vvindow 
sill. A (A1/A2)-piller. a^liar. 
or roof side reil. 

(060) Other left side object' 
(spacify): 

RIGHT SIDE 

(101) Right side interior surf aca. 
excluding hardware or 
armrasu 

(102) Right sida hardware or 
armrest 

(103) Right A(A1/A2)-pillar 

(104) Right B-piUar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side wiitdow frame 

(108) Right side window siH 

(109) Right side window gless 
including one or more of the 
following: frame, window 
till. A (A1/A2)-pillar. e-pillar. 
or roof side rail. 

(110) Other nght side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Bah restraint 
wabbing/buckia 

(153) Belt restraint B-pillar or door 
frame attachment point 

(154) Othar restraint system 
component (specify): 

(155) Head restraint tystern 

(160) Other occupants (spacify): 

(161) Interior loose objects 

(162) Child safety aeat (specify): 

(163) Ottiar interior object 
(specify): 



AIR BAG 

(170) Air bagnfriver side 

(175) Air bag compartment 

cover-driver side 
(180) Air bagHMsaenger aide 
(185) Air bag compartment 

covar-passanger side 
(190) Other eir bag (specify) 



REAR 

(301) BackUght (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVmG 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(atuched to OEM steering 



(403) 

(405) 

(406) 
(407) 
(408) 



Steering knob attadMd to 
steering wheel 
Replecemant steerirtg w h ee l 
(i.e.. reduced diameter) 
Joy stick steering controls 
WfMelcfieir tie-downs 
Modification to seat belts, 
(specify): 



(195) Ottwr air bag compartment 
cover (specify) 



ROOF 

(201) Front heeder 

(202) Reer header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Roor or console mounted 
trartsmission lever, including 
cofuole 

(253) f>arking brake handle 

(254) Foot controls including 
parking brake 



(409) 


Additional or relocatsd 




switches, (specify): 


(410) 


Raised roof 


(41-1) 


Waa mourned head rest 




(used behind wheal chair) 


(412) 


Other edaptive device 




(specify): 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probabl* 

(3) Possible 
(9) Unknown 



V7 



MANUAL RESTRAINTS 


NOTES: Encode the appiicable data for each teat position in the vehicle. The attribute for the variable may be found below 


Restraint systems should be assessed during the vehicle inspection then coded 


on the Occupant Assessment Form. 


If a Child safety seat is present 


, encode the data on the back of this page. 




If the vehicle has automatic restraints available, encode the appropriate data on 


the back of the previous page. 






Left 


Center 


Right 


F 

1 

R 
S 

T 


Availability 


V 




¥ . 


Evidence of usage 


^^> 




Cf 


Used in this crash? 


oi 




a¥ 


Proper Use 


1 




/ 


Failure Modes 


1 




1 


Anchorage Adjustment 


r-i 




^ . 


S 
E 
C 

N 
D 


Availability 


f 




W 


Evidence of usage 


oV 




^y 


Used In this crash? 


r^o 




CTi 


Proper Use 


n> 




^ 


Failure Modes 


o 




P 


Anchorage Adjustment 


'A. 




V 




T 
H 
E 
R 


Availability 


V 


^ 


¥, 


Evidence of usage 


oV 


fi)0 


^</ 


Used in this crash? 


r\r), 


r-^O 


O^ 


Proper Use 


f-> 


o 





Failure Modes 


o 


o 


o 


Anchorage Adjustment 


1 


/^ 


1 


Manual (Activ*) Bdt System AvailabtUty 


Proper Use of Manual (Active) Belts Shoulder Belt Upper Anchorage Adjustment 


(0) None available 


(0) None used or not available (0) 


No shoulder belt 


( 1 1 Belt removed/destroyed 


(1) Belt used properly (1) 


No upper anchorage adjustment for 


(21 Shoulder belt 


(2) Beh used properly with child safety 


shoulder belt 


(3) Lap belt 


seat 




(4) Lap and shoulder belt 




Adjustable shoulder Belt Upper 


(5) Beit available • type unknown 


Bait Used Improperly 


Anchorage 




(3) Shoulder belt worn under arm (2) 


In full up position 


Integral Belt Partially Dastroyed 


(4) Shoulder belt worn behind back or (3) 


In mid position 


(6) Shoulder belt (lap belt 


seat (4) 


In full down position 


destroyed/removed) 


(5) Belt worn around more than one (5) 


Position unknown 


(7) Lap belt (shoulder belt 


person (9) 


Unknown if position has adjusubla 


destroyed/removed) 


(6) Lap belt worn on abdomen 


upper anchorage adjustment 


(8) Other belt (specify): 


(7) Lap belt or tap and shoulder belt 








used improperly with child safety 
seat (specify): 




(9) I 


Jnknown 




(8) Other improper use of manual belt 


Manual (Aethm) Belt System Use 


system (specify): 




(00) None used, not avaUable, or belt 
removad/dastroyed 






(9) Unknown 


(01) 


Inoperable (specify): 


Manual (Active) Belt FaBura Modes During 




(02) 


ShouMer belt 


(03) Lap belt 


Aecidem 




(04) Lap and shoulder belt 


(0) No manual belt used or not available 




(05) Belt used • type unknown 


(1) No manual belt f aihirels) 




(08) Other belt used (specify): 


(2) Tom webbing (stretched webbing 








not included) 
(3) Broken buckle or iatchplate 




(12) 


Shoulder belt used with child safety 


seat 


(4) Upper anchorage separated 




(13) Lap belt used with child safety seat 


(5) Other anchorage separated 




(14) Lap and shoulder belt used with 


(specify): 




child safety seat 


(6) Broken retractor 




(1 5) Belt used with child safety seat 


(7) Combination of above (specify): 




type unknown 
(18) Other belt used with child safety 






(8) Other manual belt failure (specify): 


seat (specify): 






(99) 


Unknown if belt used 


(9) Unknown 







iin 



National Accident Sampling System-Crashworthiness Data System: interior Vehicle Fonn 



AUTOMATIC RESTRAIIMTS 
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NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 




AIR BAGS 








Left Front 


Right Front 


Other 


F 
1 

R 
S 

T 


Availability /Function 


/ 


/ 


o 


Deployment 


/ 


/ 


o 


Failure 


/ 


/ 


o 


Air Bag System AvailabOity/Function 


Frontal Air Bag System Depioymem 


Air Bag(s) Deployment. O^wr Than Rrst 


(0) Not equipped/not available 


' (This Occupant Position) 


Seat Frontal (This Occupant Position) 


(1) Air bag 


(0) 


Not equipped/not available 


(0) Not equipped with an "o^ter" air bag 




(1) 


Deployed during accident (as a result 


(1) Deployed during accident (as a result 


Norhfunctional 




of impact) 


of impact) 


(2) Air bag disconnacted (specify): 


(2) 


Deployed inadvertemly just prior to 


(2) Deployed inadvertemly just prior 






(3) 


accident 

Deployed, accident sequence 


to accident 
(3) Deployed, details unknown 


(3) ] 


Mr bag rwt reinstalled 


(91 Unknown 




undetermined 


(4) Deployed as a result of a 




(4) 


Deployed as a result of a noncollision 


noncollision event during accident 


Are There Indications of Air Bag 




event during accident sequence 


sequence (e.g., fire, explosion. 


System Failure? (This Occupant Position) 




(e.g.. fire, explosion, electrical) 


electrical) 


(0) Not equipped/not available 


(5) 


Unknown if deployed 


(5) Unkrrawn if deployed 


(1) No 


(7) 


Nondeployed 


(7) Nondeployed 


(2) ' 


fes (specify): 


(9) 


Unknown 


(9) Unknown 


(9) i 


Jnknown 






AUTOMATIC BELTS 








Left 


Right 


F 
1 

R 
S 

T 


Availability /Function 






Use 






Type 






Proper Use 






Failure Modes 






Automatic (Passiva) Bah System 


Proper Use of Automatic (Passive) Beh 


Automatic (Passive) Beh Faihire Modes 


Availability /Function 


System 


During Accidem 


(0) Not equipped/not available 


(0) 


Not equipped/not available/rwt used 


(0) Not equipped/not availableynot in use 


(1) 2 point automatic belts 


ID 


Automatic belt used properly 


(1) No automatic belt faiiure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt used properly with 


(2) Tom webbing (stretched webbing rv>t 


(3) Automatic belts - type unknown 




child safety seat 


included) 
(3) Broken buckle or latchplate 


Non-functional 


Automatic Beit Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


(4) 


arm 

Automatic shoulder belt worn behind 




(6) Broken retractor 






back 


(7) Combination of above (specify): 


Automatic (Pasaive) Belt System Use 


(5) 


Automatic belt worn around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


than one person 

Lap portion of automatic belt worn 




(9) Unknown 


( 1 ) Automatic belt in use 




on abdomen 




(2) Automatic belt not in use (manually 


(7) 


Automatic lap and shoulder belt or 




disconnected, motorized track 




automatic shoulder belt used 




inoperative) 




improperly 




(3) Automatic belt use unknown 




with child safety seat (specify): 




(9) Unknown 


(8) 






Other improper use of automatic belt 


Automatic (Passive) Belt System Type 




system 




(0) Not equipped.'not available 




(specify): 




(1) Non-motorized system 


(9) 


Unknown 




(2) Motorized system 








(9) Unknown 









VS 



NOTES: 



FIRST SEAT FRONTAL AIR BAGS 



Encode the applicable data lor f/w drivw and first smmt passangw In the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 



Flaps open at tear points? 
Flaps damaged? 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 



Occupant wearing eyewear? 



Type of Ak Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofined air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Hap(s) Open At 
DesigiMted Tear Points? 

(0) Not equipped/not available 

m No 

(2) Yes 

(31 Deployed, unknown if flap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Hap(s) 
Danwged? 

(0) Not equipped/not available 

ID No 

(2) Yes (specify): 



Driver 



2 



2 



nl 



.^ 



2. 



Passe nger 



2 



S: 



m. 



f^ikf^ 



(3) 

(7) 
(8) 
(9) 



Deployed, unkrwwn if air bag module 

cover flap(s) damaged 

Not deployed 

UnkfK>wn If deployed 

Unknown 



Wte There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes • Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal tnims 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unkrviwn source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) UnkrK>wn 



Was The Air Bag Tethered? 

(0) Not equipped/not available 
ID No 

(2) Yes (specify number of tether 
straps): ^ 



(3) 


Deployed, unknown if tethered 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


Did The Air Bag Have Vent Ports? 


(0) 


Not equipped/iK)t available 


(1) 


No 


(2) 


Yes (specify number of vent portt): 


(3) 


Deployed, unkrwwn if vent ports 




present 


(7) 


Not deployed 


(8) 


Unkfwwn if deployed 


(9) 


Unkrwwn 


Was the Air Bag in this Occupant's Position 


Contacted by Another Occupant? 


10) 


Not equipped/not available 


ID 


No 


(2) 


Yes (specify): 



(3) Deployed, unknown if other 
occupant comact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Wte This Occupant Wearing Eya-waar? 

(0) Not aquippad/not avaiiable 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unkrwwn if deployed 

(9) Unkrwwn 



fhlAS 



m 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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7K 



^7 cm. 



j^ 



bCc 



CKvA 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




^9 



DRIVER AIR BAG SKETCHES (Cont'd) 


3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 




(DOUBLE) 




a. Upper Flap b. Lower Flap 




width (Wu) 1 1> width (W.) 1 




height (H„) 3 height (H.) 8 






\ w ^ 






r TV, - ■ n 




T 






H. 








X 




T- 






K 








±. 










\ W, \ 


4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


5. SKETCH OF OTHER TYPE OF AIR BAG VENT 


FLAP AND SIZE 


PORTS 


6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 




PORTS 




/0/4 




XT's^ 




/lO 2\ 




1 9 3 1 




V 8 4/ 




\z^y 





<l<iA 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



JTA 



i, 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER^AIR BAG (Front) 



I / 



/ 



I 






\i 



■^ 



^ 



K 



J 



V V4 cm, 



V 






■7N 



2/_cm 



^ 



V 



/ 



V / 

2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



.< 



6<^A'^ 



< — 



J[[>l 
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6/Div//6 



(A^ 



55 



cw 




^0 



PASSEWGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 




5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VEr4T PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



'> 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (Wu) 
height (Hy) (qC*^ height (H,) (^C *^ 



b. Lower Flap 
l_J_S^ width (WJ Jli 



Cj^ 



W. 






W. 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6d/l 



National Accident Sampling System-Crashworthiness Data Systam: Interior Vehicle Form 



"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



S/ 



"OTHER" MR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 






lf\'(t!,fH'&fyi^^^^ 



4. SKETCH AIR BAG VENT PORTS 




Pla>fl 



f- 




, > /_^»/,„^/ 



jlfiCt^ 



sit} 
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HEAD RESTRAINTS/SEAT EVALUATION 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for ttiese variebles may be found 
St the liottom of the page. Heed restraint type/damege and seat type/performence should be essessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 



Left 



Center 



Right 



Hesd Restrsint Type/Damage 



Jl 



O 



3. 



Seat Type 



n^ 



OS{ 



Seat Performance 



L 



Seat Orientation 



J. 



L 



Seet Track Position 



(^ 



Seat Back Incline Pre/Post impact 



iZ 



Z2 



Head Restraint Type/Damage 



^ 



o 



3. 



Seet Type 



n£- 



O'S 



Seat Performance 



H 



a 



Seat Orientation 



/ 



Seet Treck Position 




/ 



^ 
% 



O 

T 
H 
E 
R 



Seat Back Incline Pre/Post Impact 



Heed Restraint Type/Damage 



a 



Seat Type 



o^ 



o^ 



Seet Performance 



il 



n. 



Seet Orientation 



L 



L 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



& 



3. 



U- 



Head Restraint Tyfje/Damage 



Seat Type 



Seet Performance 



Seat Orientation 



Seat Track Position 



Seat Back Incline Pre/Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 



o 



3. 



/ 



Z2 



Jc? 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



Seat Type (this Occupant Position) 
(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate 

back cushions 

Split bench with folding 

back(s) 

Pedestal (i.e., column 

supported) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 



(09) 



(10) Box mounted seat (i.e., van 

type) 
(99) Unknown 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or 'seat 
back" failed (specify): 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specity): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 

(4) 
(5) 

(6) 
(9) 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(1 3) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



s^ft 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



02 



1 . Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



0\ 



3. Child Safety Seat 
Harness Usage 



L^ 



Child Safety Seat 
Shield Usage 



; 5 



5. Child Safety Seat 
Tether Usage 



o2> 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added r not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(1 1) Harness/^hield/ tether not used 

( 1 2) CHarness/shieid )tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shleld/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



Moh^^L 



S3 
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EJECTIOIM/EIMTRAPMENT DATA 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION Nop(f Yes [ ] 



EJECTION No iXl Yes I ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















faction 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Section Medium 

(1) Ooor/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Rxed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [^ Yes [ ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



63fi 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix F: 
NASS CDS Vehicle Forms: Vehicle #2 



54 



Q 



U.S Deoarrment o< Transoortation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



Primary Sampling Unit Number 
Case Number - Stratum 
Vehicle Number 



VEHICLE IDENTIFICATIOW 



1^^ I 



^_A 



12. 



Speed Limit 

(000) No statutory limit 



NATIONAL ACaOENT SAMPLING SYSTEM 
CRASHWORTHINESS OATA SYSTEM 



A-^^ 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



^ 



5. Vehicle Make (spedfy): 



J (specify): 



4 

nfy( 



H 



Applicable codes are found infyour 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



U5 



O I 7 



^y 



Vehicle Model (specify) 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



l-tl£3lA£3.M.J^K^ 

• ^ * 5 5 ' • 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN -Code all zeros Unknown -Code ail nines 



13. 



www/ i^\j aiaiuiuiy iiimil 

Code posted or statutory speed limit ^^f^xACx h\ 
in kmph «(' ZL r,/^ 

(999) Unknown C0^T(^^'^ \ 

£<_ ^ mph X 1 .6093 = T C^ kmph 

Police Reported Alcohol Presence For Driver O 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Alcohol Test Result For Driver 
Code actLial value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



±(c 



Source: 



T/^-R 



O 



Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 
(9) 








15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



1 6. Other Drug jSpecimen Test Result For Driver O 

(0) No specimen test given 

(1) Orug(s) not found in specimen 

(2) Drug(s) found In specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



11 



s±± 



Police Reported Travel Speed ^ 7 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1 .6093 = 



kmph 



MS Form 435 <Rev. 1/95) 



1 7. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or territories 

C ode actual 5-digit zip code 
(99998)No driver present 
(99999)Unknown 

18. Driver's Race/Ethnic Origin _/_ 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 



(8) 
(9) 



No driver present 
Unknown 



65 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

101) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

( 1 2) Large limousine - more than four side doors or stretched 
chassis 

( 1 3) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWRf 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle, Renegade, Laredo. Wrangler. Cherokee J84 and 
after], Dispatcher, Raider. Bronco II, Bronco (76 and 
before!. Explorer, S-10 Blazer. Geo Tracker, Bravada, 
S-15 Jimmy, Thing. Pathfinder, Trooper. Trooper II. 
Rodeo, Amigo, Navajo, 4-Runner. f^ontero. Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before). 
Ramcharger, Trailduster, Bronco-fullsize (78 and after), 
fullsize Blazer, fullsize Jimmy. Hummer. Landcruiser. 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban. GMC Suburban. 
Travelall, Grand Wagoneer. includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (^ 4,500 kgs GVWfi) 

(20) Minivan (Town and Country, Caravan, Grand Caravan. 
Voyager. Grand Voyager. Mini-Ram. Vista. Aerostar. 
Windstar, Villager. Lumina APV. Trans Sport. 
Silhouette, Astro, Safari, Toyota Van. Toyota Minivan, 
Previa, Nissan Minivan. Quest. Mitsubishi Minivan. Expo 
Wagon. Vanagon/Camper.) 

Large van (B150-B350. Sportsman, Royal, Maxiwagon. 
Ram, Tradesman, Voyager (83 and before). E15O-E350, 
Econoline. Clubwagon, Chateau. G10-G30. Chevy Van. 
Beauville, Sport Van, G15-G35, Rally Van, Vandura.) 
Step van or walk-in van (S 4,500 kgs GVWR) 
Van based motorhome (£ 4,500 kgs GVWR) 
Van based school bus ( £ 4,500 kgs GVWR) 
Van based other bus ( 2; 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 



(211 



(22) 
(23) 
(24) 
(25) 
(28) 



(29) Unknown van type 



Light Conventional Trucks f Pickup style cab, 

< 4,500 kgs GVWR) 
(30) Compact pickup (050, Colt P/U. Ram 50, Dakota. 

Arrow Pickup (foreign). Ranger. Courier, S-10 . T- 10. 
LUV. S-15. T-15, Sonoma, Datsun/Nissan Pickup. P'up, 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 
Large Pickup (Jeep Pickup, Comanche. Ram Pickup. 
D100-D350, W100-W350. F100-F350, C10-C35 K10- 
K35, R10-R35, V10-V35. Silverado. Sierra. R100- 
R500. T100) 



(31) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks f< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR S 
8,850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR s 
12,000 kgs) 

(63) Single unit straight truck ( > 1 2,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike, motorscooter) 
(specify) :__ 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(9 1 ) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



or 



d3-/9 



National Acddent Sampling System-Crashworthiness Data System: General Vehide Form Page 2 


PRECRASH ENVIRONIVlErslTAL DATA 


25. Roadway Surface Condition ^ 






19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 


;? 


(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 


Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 




(5) Sand, dirt, or oil 
(8) Other (specify): 


(9) Unknown 

26. Light Conditions / 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 






(5) Unknown type of junction 
(9) Unknown 


20. Trafficway Flow () 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 


(5) Dusk 
(9) Unknown 

27. Atmospheric Conditions / 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 


21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 


^ 


(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 


(9) Unknown 


(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight -r ^^^ 4 . -- 

(2) Curve right J --i . 

(3) Curve left fr\Or It) cx-o^K 
(9) Unknown 


/ 

/ 


28. Traffic Control Device ^ 

(0) No traffic controKs) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 


23. Roadway Profile 

(1) Level 

(2) Uphill grade (> 2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 




(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 


(9) Unknown 


24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 


=<' 


29. Traffic Control Device Functioning o( 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 

(2) Traffic control device functioning properly 
(9) Unknown 


(9) Unknown 



Sdf 
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30. 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/inattention To Driving Q ^ 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01 ) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



(07) While adjusting climate controls ~ 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 



0_£ 



(99) Unknown 

31. Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

( 1 7) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



Ll. 



(99) Unknown 

32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): ^ 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): ' 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): ___,^________^^__^_____ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(5 1 ) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle- details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify) : 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): ^ 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 
Object in roadway 
Object approaching roadway 
Object— unknown location 
Other critical precrash event (specify): 



(90) 
(91) 
(92) 
(98) 



(99) Unknown 



Si>f^ 
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33. Attempted Avoidance Maneuver (0 / 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 


35. Pre-lmpact Location j 

(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type Q ^ 


(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 


(99) Unknown 

34. Pre-lmpact Stability ) 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 


(99) Unknown 


(9) Precrash stability unknown 


STOP HERE IF GV07 DOES NOT EQUAL 07-49 



J~7 



BEST AVAILABLE COPY 




21 

27 -<^ 

?}^iy- " Mtawcs sPicincs 



c 

>. s 

« — 



l/t w 



H 



s s 

K ♦- 

e « 
if 

U > 






211 



i J 



> 



F 

Sideswipe 

Angle 



C 
Head-On 



^ ir::)lEACH»42]|EACH.43l 



COWmOU COMTNOU AVOtO COCUSiOM AVOID COtUSIOft MfCinCS sMcincs 

TWACnOW COM TWACnOW COM WITMVIH. «MTM 0«JICT OTNIII UMKNOWM 



4t' 

46* 



47, 



(EAa4*4a) 
moncs 

OTMfll 



(eACN'4S) 

i UNKNOWN 



in .81 

LATniACMOVI 



(EACH • CI 

•Manes 

OTNIR 



(EACH • 83) 
MianCft UNKNOWN 




I 

Sideswipe' 
Angle 



J. 

Turn 

Acrots 

Pull 



K 

Turn Inn 

Psth 



L. 

Stnught 

Piths 



M 

Backing 

Etc 



conthoc/ 
thactioncom 



COMTMOi/ 
TKACnONCOM 



^Ui (EACH»«2)(EACH*C3) 
Avoto couisioN Avolo cocuuoN SMoncs tpfanct 

WITMVIH. WITMOUICT OTNfR UNKNOWN 




(EACH • f 

•Manes 

OTNIR 



(EACH«ff7) 
•MCmCS UNKNOWN 



-y 



MNTUL oprosm 



iNfTiAc •AMI omicnoNs' 



(EACH • 74MEACH • TBI 
•Ma»ies sMancs 

On^lll UNKNOWN 



TURN INTO •AMI 0<RICT1ON 



^ r " ^- 



TURN INTO OPPOUn OIRICTKMW 



(EACH • Ml (EACH • 8S) 

•Manes sMancs 

OTMIR UNKNOWN 



-^•7 



H. 



(EACH • «l 
•Manes 

OTHIR 



(EACH • 011 

•Manes UNKNOWN 



C'-J— 



•ACWNO 
VIM. 



OTMIR VIH. 
ORO«JICT 



ft Othsr Accident Typ« 
ft Unknown Accident Type 
<n No lmp«ct 
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37. 



41 



42. 



OCCUPANT RELATED 



44. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



38. Number of Occupants This Vehicle 



_r 



O <P 



(00-96) Code actual number of occupants" 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted C^ S( 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

lbs X .4536 



-0..-a.o_ 



_. ko* 



Source: 



ROLLOVER DATA 



45. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



D. 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment, Other Than First 
Seat Frontal 



o 



o 



(0) 

(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



48. 



49. 



VEHICLE WEIGHT ITEMS 



43. 



^A 



Vehicle Curb Weight _ 
Code weight to nearest 

10 kilograms. 

Less than 450 kilograms 

6,100 kilograms or more 

Unknown i i i 

lbs X .4536 = /.*-/ fj_ kgs 



(045) 
(610) 
(999) 



Source: 



Rollover (^ Q 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 
(specify): 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 

46. Rollover Initiation Type dP O 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 



o 



^ 



Rollover Initiation Object Contacted <0 Q 

(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

( 1 ) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover-end-over-end 

(9) Unknown 

50. Direction of Initial Roll ^^ 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 



S8 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) Q 

52. Rear Override/Underride (this Vehicle) Q 
(0) No override/underride, or not an end-to-end 

Impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 
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Override (see specific CDC) 

[Between 2 CDS applicable vehicles (BodytYpe. GV07> 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



t-49iJ 



Underride (see specific CDC) 

/Between 2 CDS applicable vehicles IBodytype. GVO?" 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 
• (997) Noncollision 

(998) Impact with object 

(999) Unknown 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



^Jl£. 



J2.3.^ 



RECOIMSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown ~~~ 



Ci. 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V / / 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



^ 



AtWg-y^a .^ 



(98) Other, (specify): 






SS/i 
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COMPUTER GENERATED CRASH SEVERITY 



Paga? 



59. Total Delta V _2 _9_ _2_ 

Nearest kmph (highest) 

Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



61. Lateral Component of Delta V - 



Highest 

^A9 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 

{ ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption __/ _^ _2.' I 

Nearest 1 00 joules (highest) 

Nearest 1 00 joules (secondary) 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Highest 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



^ 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



/ "^ Nearest kmph (highest) 



Highest 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES I^NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) > 10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) ^ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



3 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 



3 



(3) Complete inspection 



••• 



IF THE CDS APPUCABLE VEHICLE WAS NOT INSPECTED (I.E., GV67=0), *' 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦• IF GV07 DOES NOT EQUAL 01-49. DO NOT COMPLETE •♦• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



J9fi 



o 



U.S. 0«partm«nt of Transponation 

Nation^ Mgtiway Traffic Safaty 
AdiwiniauatkHi 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number / ^' 

2. Case Number - Stratum 7 "^ ^ / 



NATIONAL ACaOENT SAMPUNO SYSTEM 
CHASHWORTHINESS DATA SYSTEM 



3. Vehicle Number 



^1 



VEHICLE IDEIMTIFICATIOIM 



VIN 



jL iM_ i_s_ il jSr3. li ^ X A 



Model Year 



Vehicle Make (specify): //} jf%CiA ^y 



^1 

Vehicle Model (specify): ~^ /^ h I (^ LS 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 



Specific Impact No. 



Al 



oA. 



Location of Direct Damage 



^-^W^ '^Bd^ ^o^^^^A Li^^^l 



B^ ^^^Ji. jOdYA 



Location of Field L 



L. '^-PiIIa-^ y<eA<ivufi^\^ 



Location of Max Crush 



/oDdM foU,/^^ UR^(I^ 



1 CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 
L 


c, 


c. 


c. 


c. 


Cs 


c. 


±D 


Width 
(CDC)' 


Max 
Crush 


d 1 


/?/(70^^ ^1 /I 


Ke"^ 


^^ 


Iftf^ 


6 


s 


;/ 


/5 


/^ 


^ 


■/2/ 




10 f-i^iup^ci^ 






























































































0<X 


6urt\aft-do\e 


- II 


A 
















.^^ 


















M^ 


^^u r^i 


^ iti 


fi.U 
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ORIGINAL SPLCIl ICATIONS WORK SHEET 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 



/ O U) , O inches x 2.54 

I 1 <S . ex inches x 2.54 

? - ^ inches x 2.54 

V j » 1 ) c^ pounds X 0.4536 



i^Xj- ^-L-J_ inches x 2.54 

Front Overhang ^ ) . 3 inches x 2.54 

^ (p . S inches x 2.54 

inches x 2.54 



Rear Overhang 

Undeformed End Width 

Engine Size: cyl/dlspL cc x 0.001 

^^ ^^A CID X 0.0164 



ji.<^ 9__ cm 

/ O ^ cm 

/ Q S' cm 
— [_L^ cm 



cm 



. L 



Si'ix lAL Crash Inalstk.ation AnnrNnrM 



Submodel Designation: {^> ^5 Colon {,p«i^) 6t>QU^k1 Repair Cost; $ "T^fw^lsJ l 
Transmi^n: {drd^(^utoinatg> j Manual Speed: 3-gEsed^4-6pced)| S-speed j Otfaen uxy^£^ 



Steering: {drde} fPower-assisted^ | Manual Type^Tack-and-pini^l worm-and-gear | Other 

(Dinaedcacribe): ^ 



Brakes: {dick} 



( jower-assisted ) | Manual Type: 4- wfaeel disc | 4-wfa» el drum | 4-wheel hydraulic 

^ront disc, rear drultr>| Other: 



Observed Defects: {spedfy} 



Fleet Type: {drde} ( Private vehicle )| Rental vehicle | Leased vehicle | Conunercial vehicle | Other 

{pUasc describe}: 



<^(5/) 
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TIRE -WHEEL DAMAGE 
a. Rotation physicaiiy b. Tire 
restricted tleftated 



RF "2^ 

RR 
LR 



RF J^ 
LF Z 



RR 
LR 



41) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual tH Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



a^ 



±M. 



IBo 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
V(n 3.0 L 






m^ 



ilA 



r 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Wrthin ± 5 degrees 



DRIVE WHEELS 
^FWD D RWD D 4WD 



Approximate 
Cargo Weight 



>0 



MEASUREMENTS IN CENTIMETERS 




NOTES: Sketch new pMinwMr and cfM* hatch diract damaga and sinoto hatch inducMi dwnao* on all vwws. Annotataobaarvationa which miohtbauaaful 
in ra c on au uc U n o tha accidant {•.q.. graaa in tira baad. ditactionof a to iaOoti a . acufi on aidawatla.atc.). If puMinq traiiar. alttch typa of t r aiar and 
damaga wca i vad on tha baeic of thia paga. 
Annotata any damaga cauaad by axtiication auch a* componant ramoval by toiching. prying, or hydraulic ahaara. 
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BEST Available copy 



BRANHAM AUTOyOBILE REFERENCE BOOK 




FORD Motor Co., The American Road, 

^— 'Cap. Modd Uagtn 

1989 

TOPAZ LTS (FWO)~99.9" w.b.. (HSO) 

^\'nily^" c . ^°'"^^ '''°" ^-^ 3^°0 511.9M.00 $12,405.00 

iDt.. LMS M15-6S. $822-U & LT; Powtr Lock GrMp. 8 lbs.: GS-2-dr.. $237: 4^r.. $2U: XRS-2Hir $lS 
MUSTANG (»W0| LX Modtls. 2.3 L.. 4-Cyl. (140) EFI Gas (USA/Forri) (Alio 1 19M) 
Bora 4 Stnikt 3.78"x3.12": Tii. HP. 22.88: P.D. 140 m.T 2 Ultm ' 
MUSTANG LX (RWD) 100.5" w.b.. 5-Spd. Monoil 0.0. Tniu. 

4.Ps. 2-dr. Sedan (RWO) 66B/HVS 179.6" 2 637 374 saosooo Mi«;nnn 

MUSTANG IX (RWD) 5.0 L. LX Modlli. O^^yl. (302) ER Gas En*. (FonI) (^^988) 
MUSTANG (RWD) 100.5" w.fc.. 5-Spd. MaiMol 0.0. Trans. ^^ 

4-Ps. 2-dr. Hatchback (iort) 61B/HVS 179.6" 2:982 37J:6 \lfi^ \l*dl^ 

^^^K^HS^^^'J:? •;• vil?.' 5-^- <3«) EH Gas Eno. (Fort) (««|»988) 
Bora A Streka 4.00"x3.00": Tai. H.P. 51.2: P.O. 3oJ ca. In. 5 OUttrs 
MUSTANG GT(RWD) 100.5" w.l.. 4-Spd. Aoto. 0.0. Trans 

!}"S!^i^- S°"??'*'"« 66B/HVB/B2L 179.6" 3 205 374 Sl7 5i?nn ti7 qi9 nn 

4-Ps. 2-dr. Hatchback 61B/HVB 179.6" 3;07? 374:6 lAuK llmK 

R^ioWsa-sL^^^ s$1^f^^AU•G*s;.^'.tS• i^ 

Powor Windows, 6 lbs. . $222: Sport Saats. 19 lbs. : $780: Tilt Whaa' 2 lbs.1"! TpalJ^MiS 7 ir$?82^ ' " ' 



TAURUS. 2.5 L.. 4-€yl. (153) EFI Gas Ena. (Forri)tMMfe988) 
Bora A Straks 3.7 "x3.6": Tai. H.P. 21.9: P.O. 153 671^2 5 Uter 
TAURUS L— 100.6" w.b.. 3-Spd. Aato. Trans 

«non.^n.^^... "'"^ ^^*" ^JBI 419.2 $11,778.00 $12,228.00 

TAURUS GU-100.6"w.b..3-Spd.A«to. Trans. 

6-P$. 4-dr. Sedan 54/HVD 188.4" 2.949 419.2 $12,202.00 $12,652.00 

.^y£!Ll?f •"• *^- <^«2) EFI Gas Eof . (Ford) (Oct. 6. 1988) 

TAURUS lyGiAx. 100 e-Tb*"^""'"''""'-""^'""^"'"-'^"^ 

5-Ps.4^r.SH0 Sedan 54/HVE 188.4" 2.958 4T9:2 19:739:m m:?89:oS 

TMIRUS L^.. LX. 3.8 L. S-M. (232) SER Gas Eni. (Fort) mmk 1988) 
TAUII..5I. at .» ,^'^****«3»"'<3.4- fas. H.P. 34.18; P.D.JilTln'^U,;?'' 

6-Ps. 4-dr. U Wagon 74/HVB 188.4" 3.159 433 2 $16 524 00 $1*5 Q7i no 

S»lH8»_fW0.10«.r«.l..«.JH.«*.T«». «»-">..3.»OI« 

^r! !5 !-^ g?"-> 54?HVB <^4sg.2- 3fl3?r> 429 6 $15 0Q4 nn tn: .ll. nn 

MfRCimSABLE-FW0.3.8L.6-Cyl.(232)SEHGasEno.(Fonl)(Aoa 31 1988) 
Bora A Slraka 3.8"x3.4": Tas. HP. 34.66: P.O. n! w In 3 8 uJi' ' 
SABl£GS-FWD.108.0"w.b..4-Spd.Aiilo.Trans.OO ""icu.ln.S.autaf 

tg:Jli§^ S !gj:: 1^4 tf,i su.soi.oo $14,951.00 

SABULS-FWD!1il.0"w.b..4.Spd.iU*.Tra«..O.i ' '' ' ''•'^'' '^'^ " 

tS.£li% fJJS- J-: 3- -I S15.4..00 $15.9^.00 

S124;12L'Si«S.'1^^ 

6-WavdwlPowef.2Seats.20«? ^llSS^ 

Ibs..ll23: IC^E-TSlf--., i3T-.'SS;SSrTiS.''f7£''$2^^ ttPigllS^ ^' 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncoliision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

136) Noncoliision injury 

(38) Other noncoliision (specify): 

(39) Noncoliision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 
^44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post ( ^ 1 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(69) -Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74V Other nonmotorist or -conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Defonnation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



D.J_ _OJ_ - 6o 



02- _Sj_ - '=\ o 



u 

u 



-L ^ -£ J^ _a_^ 



2: 



E 



Q.J. 



(tA 
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HIGHEST DELTA "V 



Accident 

Event 
Sequence 



Object 



Number Contacted 



(4) (5) (6) 

<"•) f2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



^•-^-i. 5._6__/ ^,J_C^ 7. /_ 



1.2 



.^ io.<!aJ n.O ^ 



Second Highest Delta "V" 
y2.0_A. 13._^_/_ 14._0 ^ 15. /_ ,6.^ „_£ ,3_^ ,g <^ ^ 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described In the-CDC(s) above should be documented 
m the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21 



C, 



C, 



C, 



C, 



C. 



22. 



±D 



LQih op^ ooS o±L oj_s on^ _oa^ alAl 



Second Highest Delta "V" 



23. 



24. 



C, 



C, 



C* 



C« 



Ce 



25. 



±D 



26. Undeformed End Width ^ ^ 
(Coded when highest severity H^ ^ ^ 
impact is an end plane impact.) 

Code to the nearest centimeter 

(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 

27. Direct Damage Width 

(For highest severity impact) /_ (^ y 

Code to the nearest centimeter 



(250) 250 centimeters or more 
(999) Unknown 



28. Original Wheelbase ^ 
Code to the nearest ey< ^^ 7 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
• inches X 2.54 « centimeters 

29. Original Average Track Width ^ 
. Code to the nearest J o ^ 

centimter 
(185) 1 85 centimeters or more 
(999) Unknown 
• inches X 2.54 « centimeters 



^aA 
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30. Are CDCs Documented ^ 
but Not Coded on The 

Automated File? 

(0) No 

(1) Yes 

31 . Researcher's Assessment of Vehicle / 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

32. Is This A Mutti-Stage Manufactured Vehicle O 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

( 1 ) Yes - post manufacturer modifications 
(specify): 


FUEL SYSTEM i 


35. Location of Fuel Tank-1 Filler Cap vj5 

36. Location of Fuel Tank-2 Filler Cap Q 

(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 


(9) Unknown 

37. Type of Fuel Tank-1 / 

38. Type of Fuel Tank-2 Q 
TO) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 / 

40. Location of Fuel Tank-2 Q 

(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 




(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 


FIRE OCCURRENCE 


33. Fire Occurrence Cj 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 

34. Origin of Fire (^ 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 


(9) Unknown 

41. Damage to Fuel Tank-1 / 

42. Damage to Fuel Tank-2 cO 

(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 


(9) Unknown 


(9) Unknown 



(pS 
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43. Leakage Location of Fuel System- 1 / 

44. Leakage Location of Fuel System-2 (D 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/fiiter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown " 



47. 



45. Fuel Type-1 

46. Fuel Type-2 

Single Fuel Type 
(00) No fuel tank 
TOD Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (El 00 or E85) 

(08) Other (Hydrogen or others) (specify): 



o o 



Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1 ) Yes -- no damage to any tank or filler 
cap and no fuel system leakage 

(2) Yes - no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 
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(3) 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



Yes — damage to an additional tank or 
filler cap and there is fuel system leakage 
(specify the following): 

Type of tank 

Tank location 



Rller cap location 
Tank damage 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED ••• 

(GV10 = 0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



(^3fl 



o 



U^. Dapartmant of Transportation 

NatkMial HHjhway Traffic Saf aty 
AdminUtration 



INTERIOR VEHICLE FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / ^ ^ I 

3. Vehicle Number 



INTEGRITY 



Passenger Compartment Integrity 

(00) No integrity loss 






Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side wirtdow 

(07) Rear window (bacidight) 

(08) Roof and roof glass 

(09) WindsNeld and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield aruj side window 

(13) Poor arwi side wirKlow 

(98) Ott>er combination of above (specify): 

(991 Unknown 



Door. Tailgate or Hatch Opening 

5. L F- / 6. RF / 7. LR 3 8. RR / 9. TG/H / 

(0) No door/gate/hatch 

(1) Poor/gate/hatch remained ctosed and operational 

(2) Door/gate/hatch came open during collision 

(3) Poor/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening In Collision. If IV05-iV09 ^ 2, Then code 

10. Lf_0^^. RF_0 12. LR_Ol3. RR_0 14. TG/h£^ 

(0) No door/gate/hatch or door not opened 

Poor. Tailgate or Hatch Came Open Puring Collision 

(1) Poor operational (no damage) 

(2) Latch/striker faihjre due to damage 

(3) Hinge failure due to damage 

(4) Poor structure failure due to damage 

(5) Poor support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



NATIONAL ACCIOENT SAMHJNG SYSTEM 
CWASHWORTHINESS DATA SYSTEM 



GLAZING 



Type of WindowA/Vindshield Glazing 

15. WS / 16. LF ^ 17. RF<^ 18. LR <^ 1 9. RR_^ 

20. BL_2^ 21 . Roof 6 22. Other g? 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 - Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered- with after market tint 

(5) AS-3 — Tempered-timed (with additional after market tint) 

(6) AS-14- Glass/Plastic 

(7) Glazing removed prior to accxlent 

(8) Other (specify): 

(9) Unknown ~~~ 

Window Precrash Glazing Status 

23. WS_/_ 24. LF^ 25. RFp. 26. LR^ 27. RR_P 

28. BL_/_ 29. HooiO 30. Other / 



(0) 


No glazing 


(1) 


Rxed 


(2) 


Closed 


(3) 


Partially opened 


(4) 


Fully opened 


(7) 


Glazirtg removed prior to accident 


(9) 


Unkrwwn 



Glazing Damage from Impact Forces 

31 . WS_/_ 32. LF / 33. RF / 34. LR_^35. RR_/_ 

36. BL / 37. Roof 038. Other / 



(0) 
(1) 
(2) 
(3) 

(4) 

(5) 
(6) 
(7) 
(9) 



No glazing 

No glazing damage from impact forces 

Glazing in place and cracked from impact forces 

Glazing in place and holed from impact forces 

Glazing out-of-place (cracked or not) and not holed from 

impact forces 

Glazing out-of-place and holed from impact forces 

Glazing disintegrated from impact forces 

Glazing removed prk>r to accklem 

Unkrwwn if damaged 

Glazing Damage from Occupant Contact 

39. WS_/. 40. LF_/_ 41 . RF__/_ 42. LR__/. 43. RR _/_ 

44. BL_/ 45. Roof j^ 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
comact and not holed by occupant contact 

(6) Glazir>g out-of-place by occupant contact arKl holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unkrwwn if contacted by occupam 



HS Form 435C (Rev. 1 /95) 
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IIMTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



V«rtJcai 



Row 

Width 

(cm) 



130 




Longitudinal 



LOCATION. 

OF 
INTRUSION 



Ai 



^\ 



INTRUDED 
COMPONENT 



P<5or l^Y)mx^l 



^^^r cxyt>hton 



A££liji^^K 




VMicai 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



^^^ 



S£ 



n- 



Jjd. 



CAT 



SZ 



10 



21 



^t> 



Cat 

LAt 



Document no more than the 1 5 most severe intrusions 



OjHft 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

intnjsion Component of intaision Direction 



1st 


47. 


^ / 


2nd 


51. 


;? / 


3rd 


55.. 


^ 1 


4th 


59. 




5th 


63.. 




6th 


67.. 




7th 


71. _ 




8th 


75._ 




9th 


79._ 




10th 


83._ 





48. 



^ ^ 49. o^ 50. ^ 



e? / 52._y__/_ 53._J__ 54. 3 



60. 



64. 



68. 



61. 62. 



72. 



76. 



80. 







65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 



84. 



85. 



86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2).pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-piliar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) VS^ndshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) ^3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 15 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^46 centimeters but < 61 centimeters 

(6) S: 61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



05 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All M«a*urMnMrts Arc in C«ntim«t«rs) 
DAMAGE VALUE 



DEFORMATION 



^A 
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^ 



■? 



STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment C^ 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation ^ Q 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value In centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



INSTRUMENT PANEL 



92. Odometer Reading 



D.^1^. 



000 



kilometers 

Code to the nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 

(99ai Unknown c> -^j O <r 

_ _23 j^^-SI^""*^ X 1 .6093 - _ ^^. £p_7_0 kilom«« 



Source: 11)6 K^ $^_jf <eJg- 



93. 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01 ) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



O O 




Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



o 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



<^ 



± 



C) 



97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
[Check all that apply.) 

Hand controls for braking/acceleration 

Steering control devices (anached to OEM 

steering wheel 

Steering knob attached to steering wheel 

Low effort power steering (unit or device) 

Replacement steering wheel (i.e., reduced 

diameter) 

Joy-stick steering controls 

Wheelchair tie-downs 

Modification to seat belts (specify): 

Additional or relocated switches (specify) : 

Raised roof 

Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 



idt> 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 










Sketch windshield contact(s) andl the damaged areais) on the instrument panel outline (e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 



{(0\ 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



POINTS OF OCCUPANT CONTACT 



Contact 



H 



M 



N 



Interior 
Component 
Contacted 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 



Page 5 



Confidence 

Level of 

Contact 

Point 



FRONT 

(001) Wmdshiald 

(002) Mirror 

(003) Sunvisor 

(004) SM«ring wh««l rim 
((X)5) StMring wh««i hub/spok« 

(006) StMring wtMcl (combmation 
of codM 004 and 005) 

(007) Starring 
column.traru mission 
salactor lavar, othar 
■nachmant 

(008) Callular talaphoiM or CB 
radio 

(009) Add on aquipmem(a.g., tapa 
dack, air conditionar) 

(010) Laft instrumant panal and 
baiow 

(01 1 ) Cantar irtstfunwrn par>al and 
balow 

(012) Right instrumant panal and 
batow 

(013) Glova compartmant door 

(014) Knaabolstar 

(015) Windshiald including ona or 
mora of tha foHowving: front 
haadar. A (A1/A2>HMllar, 
instrumant panal, nwror, or 
staaring assamMy (drivor 
sida only) 

(016) Windshiald including ona or 
mora of ttta foNowing: from 
haadar. A (A1/A2>-p«ilar. 
instrumant partal, or mirror 
(passangar sida only) 

(01 7) Windshiald rainforcad by 
sxtarior obiact, Ispactfy): 

(019) Other front objact (spacify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left sida interior surface, 
excluding hardware or 
armresu 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-piUar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window siU 

(059) Left side window glass 
includiitg one or mora of the 
following: frame, window 
SiU. A (A1/A2)-pillar, B-piHar. 
or roof sida rail. 

(060) Othar left side obiact 
(spacify): 

RIGHT SIDE 

(101) Right sida interior surface, 
excluding hardware or 
armrasts 

(102) Right side hardware or 
ermrast 

(103) Right A (A1/A2)-pillar 

(104) Right B-piltar 

(105) Other right pillar (specify): 

(106) Rigftt side window glass 

(107) Rigtn side window frame 

(108) Rigfn side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar, 
or roof sida rail. 

(110) Ott>er nght sida object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Beit restraint 
wabbing/buckia 

(153) Belt restreint B-pillar or door 
frame attachment point 

(1 54) Otttar restraint system 
component (specify): 

(165) Head restraint system 

(160) OttMT occupants (specify): 

(161) Interior loose objects 

(162) Child safety aeat(8pecify): 

(163) Other interior obtect 
(spacify): 



AIR BAG 

(170) Air bag-drhrar aide 

(176) Air bag compartment 

covar-drivar side 
(180) Air bag-passangar aide 
(185) Air bag compartmant 

cover-iMssangar aide 
(190) Othar air bag (spacify) 



REAR 

(301) Backlight (rear wirtdow) 

(302) Backlight storage rack, 
door. etc. 

(303) Other reer object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/accalaration 

(402) Steering control davicas 
(attactMd to OEM staaring 



(403) 

(405) 

(406) 
(407) 
(408) 

(409) 



Staaring knob atuchad to 
staaring wheal 
Replacement staaring w h eel 
(i.e.. reduced diameter) 
Joy stick ttaaring ceotr oi s 
Wheelchair tie-downs 
Modification to seat belts. 

(spacify): 

Additional or relocatad 
awitctMS, (spacify): 



(196) Otfiar air bag compartment 
cover (spacify) 



ROOF 

(201) Front haeder 

(202) Reer heeder 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Roor (including toe pan) 

(252) Floor or console mounted 
trarumission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



(410) Raised roof 

(41-1) Wan mounted head rwt 

(wad behind whaal chair) 
(412) Othar adaptive device 

(spadfy): 



CONFIDENCE LEVEL OF CONTACT- 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



It1 



MANUAL RESTRAIIVITS 



Encode the applicable data for each seat position in the vehiein tk- -^k.- .. ^ 

K . Child safety ,.,, „ presem. encod. the d«, on ,h. back o. .his page Assessment Fom, 

If .h. vehicle h.s .mom..,c restrain ll,Ne encode .H> p.... . „. „„ „. ,.,, „, ^ 



Avaiiability 

Evidence of usage 



Used in this crash? 



S 
E 
C 

N 
D 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 





T 
H 
E 
R 



Anchorage Adjustment 

Availability 

Evidence of usage 
Used in this crash? 
Proper Use 



Failure Modes 



Manual (Aetiva) Bait Systam AvaUabiiitv 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Infgnl Belt Pardally Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 
Lap belt (shoulder belt 
destroyedyremoved) 
Other belt (specify): 




Anchorage Adjustment 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety 
seat 



Shoulder Belt Upper Anchorage Adjustment 
(0) No shoulder belt 
( 1 » No upper anchorage adjustment for 
shoulder belt 



BeH Used Impropehy 



(7) 
(8) 



(9) Unknown 



Manual (Acthw) Belt System Use 
100) None used, not available, or belt 

rvntovttd/destroyed 
(01) Inoperable (specify): 



(3) 
(4) 

15) 

(6) 
(7) 



(8) 



Shoulder belt worn under arm 

Shoulder belt worn behind back or 

seat 

Belt worn around more than one 

person 

Lap belt worn on abdomen 

Lap belt or lap and shoulder belt 

used improperly with child safety 

seat (specify): 

Other improper use of manual belt 
system (specify): 



(2) 
(3) 
(4) 
(5) 
(9) 



Adjustable shoulder Belt Upper 

Anchorage 

In full up position 

in mid position 

In full down position 

Position unknown 

Unknown if position has adjustable 

upper anchorage adjustment 



(9) Unknown 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 

(13) 
(14) 

(15) 

(18) 



Shoukfer belt 

Lap belt 

Lap and shoulder belt 

Belt used - type unknown 

Other belt used (specify): 



Shoulder belt used with cNId safety 

seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with 

child safety seat 

Belt used with child safety seat 

type unknown 

Other belt used with child safety 

seat (specify): 



M«wal (Acth/e) Beh FaBure Modes During 
Accident 

No manual belt used or not available 

No manual belt faikirels) 

Tom webbing (stretched webbing 

not included) 

Broken buckle or latcfiplate 

Upper anchorage separated 

Other anchorage separated 

(specify): ^^ 

Broken retractor ' 

Combination of above (specify): 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 



(99) Unknown if belt used 



*^* Other manual belt failure (specify): 
(9) Unknown " ' — 



G1A 
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AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. AIR BAGS 



Availability/Function 



Deployment 



Failure 



Left Front 



o 



o 



Right Front 



o 



a 



Other 



o 



o 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Frontal Air Bag System Deploynr«ent 
(This Occupant Position) 



(0) 


Not equipped/not available 


(0) 


(1) 


Deployed during accident (as a result 
of impact) 


(1) 


(2) 


Deployed inadvertently just prior to 
accident 


(2) 


(3) 


Deployed, accident sequence 


(3) 




undetermined 


(4) 


(4) 


Deployed as a result of a noncollision 
event during accident sequence 
(e.g.. fire, explosion, electrical) 




(5) 


Unknown if deployed 


(5) 


(7) 


Nondeployed 


(7) 


(9) 


Unknown 


(9) 



Air Bag(s) Deployment. Other Titan Rrst 
Seat Frontal (Ttiis Occupan^osition) 

Not equipped with an ^^other^ air bag 

Deployed during accidennaTa result 

of impact) 

Deployed inadvertently just prior 

to accident 

Deployed, details unknown 

Deployed as a result of a 

noncollision event during accident 

sequence (e.g., fire, explosion, 

electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



AUTOMATIC BELTS 



Availability /Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



O 



O 



O 



12. 



Right 



jQ- 



ZI 



Automatic (Passive) Beit System 
Avaiialiiifty/Function 

(0) Not equipped/not available 

(1) 2 point automatic bBtts 

(2) 3 point automatic belts 

(3) Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Pasaiva) Bah System Use 

(0) Not equipped/rK)t available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Beit System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder beK worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used 
improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify): 

(9) Unknown 



Automatic (Passwe) Beh Failure IModes 
During Accident 

(0) Not equipped/not availabie/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbmg not 
included) 

(3) Broken buckle or latdtpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



(b8 



FIRST SEAT FRO WTAL AIR BAGS 



NOTES: Encode the applicable data for ttm drivar and first samt passanger in the veNcle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 



Flaps open at tear points? 



Flaps damaged] 



Air bag damaged? 



Source of air bag damage 



Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air baf f? 



Occupant wearing eyewear? 



Typ* of Air Bag 

(0) Not equipped/not avaiiablo 

( 1 ) Original manufacturer installed 
system 

(2) Retroftned air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Rap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) •Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Rap(s) 
Damaged? 

(01 Not equipped/not available 

(II No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not depk)yed 

Unknown if deployed 

Urtknown 



Driver 



o 



i20 



jC^ 



£1 



6 



Was There Damage lb The Air Bag? 

(00) Not equipped/rw)t available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Tom 

(05) Holed 

(06) Burrted 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unkrtown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant (specify): 

(03) Object carried by occupant (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehide 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Passenger 






■^zr 



o^ 






o 



Was The Air Bag lathered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent PorU? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



(3) 


Deployed, unknown if vent ports 




present 




(7) 


Not deployed 




(8) 


UnkTMwn if deployed 




(9) 


Unknown 




Was the Air Bag in this Occupant's 


Position 


Contacted by Another Occupant? 




(0) 


Not equipped/not available 




(1) 


No 




(2) 


Mbs (specify): 





(3) Deployed, unknown if other 
occupant comact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was This Occupant Wearing Eye-wMr? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unkrwwn if eyeweer 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



G8fl 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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7N 



cm. 



:^ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




(p9 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (Wu) 
height (Hy) 



width (WJ 
height (HJ 



W. 



W. 



4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




(^qfl 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



^^ 7\\ 



^ 



^ 



cm. 



y 



cm, 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



Pafle B 



76 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 



T 

H 

1 



w 



H 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (Wu) 
height (H^) 



b. Lower Flap 
width (WJ 
height {H^) 



W. 



T 



w. 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



10(\ 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Front) 



Page 9 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER' AIR BAG (Back) 



ii 



"OTHER" MR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



J 



i(fl 
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HEAD RESTRAINTS/SEAT EVALUATION 


NOTES 


Encode the appUcabie data for each seat position in the vehicle. The ettribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be essessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 

1 

R 
S 

T 


Head Restraint Type/Damage 


.^ 


o 


-■? 


Seat Type 


C>Le 


oCe> 


Ci(o 


Seat Performance 


1 


1 


1 


Seat Orientation 


1 


1 


/ 


Seat Tracic Position 


u 


^ 


^ ^ 


Seat Back Incline Pre/Post Impact 


H 




/V 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 


I 


o 


/ 


Seat Type 


o^ 


o3 


o^ 


Seat Performance 


1 


1 


/ 


Seat Orientation 


1 


1 


/ 


Seat Track Position 


1 


I 


/ 


Seat Back Incline Pre/Post Impact 


^1 


o\ 


<3 1 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Indine Pre/Post Impact 









T 
H 
E 
R 


Head Restraint TypeA)amage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back indine Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
{I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



^\ 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral - damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 
Specify): 



Seat Performance (this Occupant 
Position) 



(9) Unknown" 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate 
back cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Other seat type (specify): 

(10) box mounted seat (i.e., van 
type) 

(99) Unknown 



(0) 
(1) 
(2) 
(3) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat 
back" failed (specify): 



(4) 
(5) 
(6) 



Seat tracks/anchors tailed 



Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 
(specify) : 
(7) Combination of above ispecify): 



(8) other (specify): 

(9) Unknown " 



Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 
Seat between forward most and 
middle track positions 
Seat at middle track position 
Seat between middle and rear most 
track positions 

(6) Seat at rear most track position 
(9) Unknown 



Seat Back incline Prior and Post 
impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(1 3) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21 ) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(3) 

(4) 
(5) 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 




25 24 




Coding diagrams for Seat Back Incline Position Prior and Post Impact 




DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



1dfl 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 . Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



aJ 



o 



aJ £ 



3. Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 
Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shieid/tether 
added, not used 

(02) After market harness/shieldAether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



It 
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Complete the following If the researcher has any Indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



Nol^ 



EJECTION No 14^ ] Yes [ ] 

Describe indications of ejection and body parts involved In partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle interior Sicetch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

faction Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Section Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Rxed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No ^] Yes C 1 

Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



15ft 
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U.S. 0«panment of Transponation 

NaUenal Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



NATIONAL ACCtOENT SAMPUNQ SYSTEM 
CRASHWORTHINE8S DATA SYSTBM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum \ Q e>c / 

3. Vehicle Number b I 



Interviewee(s) Role or Name(s): 



IDizivj^fz. af cahe. sJ^icJe 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of ail pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



^ K/^a^ t>Jp^ o^ -tK 



/9>Q/^^ y^-^ 



^/h^ ^ 









M_ 



^ Ajg^lAO JH u^<e S> 









\/AhJ. ^ThCAj ( 



•^ p^/^ hiv^ /A ^rof\rt. 









7^ o^ 



-f^h-e ^0 n^-^riA oM ^ 



i<? 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 433D (1/95) 



Infofmation coU«ctad in this roport is usad to compiato HS Forms 433A and 433B. Thasa reports ara authorizad by 
P.L. 89-563. Titia 1. Saction 106, 108, and 112. WhO* you mn not raquirad to raspond, your cooparation is naadad 
to maica tha rasults of this data collaetion affort comprahansiva. accurata. and tlmaly. 
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ACCIDENT DIAGRAM 



O 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



^5-A 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



^d^Driver [ ] Other occupant ( ] Relative/friend 



In which direction were you traveling? 



1 North -|«^South I 1 East ( J West 
Or where were they coming from or going to?) 



What lane were you in? 



^^( 



1 (12 (13 ( ]4 { ] Other 
te: lane 1 is the right curb lane 



What was the condition of the 
roadway? 



] Dry J^VJex [ ] Snow [ ] Slush ( 1 Ice ( ] Sand, dirt, oil 
] Other (specify) 



( ]No adverse conditions f^H^iy 

j)(rRain ( ) Fog [ ) Sleet ( I Hail [ ] Snow [ ] Other (specify) 



What was the weather like? 
(Check all that apply) 



Was there any type of sign or signal 
present? 

(check all that apply) 



I Traffic control signal (includes flashing beacons, lane control signals, and 

green / amber / red signal) 

] Stop sign ( I Yield sign ( ] School zone sign 

] Other regulatory sign (No 'U' turn, left turn only, wrong way, etc.) specify: 

t^ Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 

1 Miscellaneous control (including railroad controls) specify: 

] None [ ] Unknown 



If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 



] No traffic control device present 

] Not functioning properly (includes defaced, badly worn, covered with snow, 
rotated etc.) specify: 
p^ Functioning properly 
] Unknown 



Can you estimate your travel speed 
before the crash? (in mph) 



] Stopped 
I 1-10 



[ I 11-20 
{ ] 21-30 



I J31-40 ,g^ 



( ) 51-60 
I 161-70 



I 170 + 

( ] Unknown 



Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 



^(f Going straight [ 1 Stopped 

] Slowing [ ) Accelerating 

] Changing lanes to right 
1 Changing lanes to left 



( ) Turning left 

[ ] Backing 

{ ] Other (specify): 



[ ] Turning right 



Did vehicle lose control due to weather 
or mechanical problems? 



P<f 



No 



I ] Unknown 



[ ] Yes (describe) 



Dld^river take avoidance actions? 
iX) Yes (Check all that apply) h 
[ ]No [ ] Unknown 



] Braking with lock-up 
]^ Braking without lock-up 
] Releasing brakes 



( I Accelerating 
( 1 Steering left 
j)^ Steering right 



( lOther (specify): 



Where was vehicle at time of collision? 



..k^Original travel lane ( ] Different travel lane 
] Off roadway to right ( ] Off roadway to left 
1 Other (specify): 



( ] In intersection 



Can you estimate your travel speed at 
the time of collision? (in mph) 



J Stopped I 111-20 Q^TSI-AO*^ ( 151-60 I 170 + 

n-10 ( 121-30 ( 141-50 I 161-70 ( 1 Unknown 



Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 



Or\\u "Re^et^^^Wr 1 



What race does the driver consider 
themself? 



^White 
( 1 Black 
( I Unknown 



( 1 American Indian, Eskimo or Aleut, Asian or Pacific Islander 
I 1 Other (specify): 



Is the driver of Hispanic origin? 



XlNo 



[ I Yes 



( 1 Unknown 



-lip 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 



[ 1 YES - ASK THE FOLLOWING QUESTIONS 

W NO - - SKIP TO "FIRE DATA" BELOW 

[ 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



Describe where the rollover began 



( ] On roadway 
( ] Unknown 



( ] On shoulder 



( ] On roadside or median 



What caused the vehicle to roll over? 



( ] Other vehicle (specify vehicle number) 

I 1 Contact to object (specify): 

{ 1 Other cause (specify): 

( ] Unknown 



Which direction did the vehicle roll? 



[ ] Toward the right (passenger side) 

I 1 Toward the left (driver side) 

I 1 End-over-end 

( 1 Unknown 



Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 



Number of quarter turns ( ) Unknown 
Number of complete tums 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 



( ) Left side 
( I Right side 
I 1 Unknown 



[ ITop 
{ ] Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 

D(l NO - - SKIP THIS SECTION 

( ] UNKNOWN -- SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



I I Under the hood 

I I Behind the instrument panel 

1 ] In the passenger compartment 



{ ) In the trunk/cargo area 

[ I Under the vehicle 

( 1 From other involved vehicle 

( ] Unknown 



Did the fire start with the electrical 
system? 



( INo 

( ) Yes (specify): 

( I Unknown 



Did the fire start with the fuel system? 



1 INo 

( I Yes (specify): 

I I Unknown 



E^IOJEL 




m Fuei;ti»iS^^k^ 



|[4^i3igi^l|^mpaitmefit«|[; 




Describe any additional rollover or fire information here: 



1fcfl 
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ADDITIONAL VEHICLE INFORMATIOW 



IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Was there any damage. to the vehicle 
that is not related to this crash? 



Did any of the doors or hatch come 
open during the crash? 



Did any of the windows break during 
the crash? 



Year 



Make: '^odct-^ 

Model: r^i\rt^f^yi fi r" 



J)cfNo 
{ ] Yes - describe: 

{ 1 Unknown 



PcfNo 

( ] Yes - describe: 



I ] Unknown 



Were any windows open (O) or partially 
open (P) prior to the crash? 



Did the glove compartment door come 
open during the crash? 



I r 



No 

Yes - describe: 



[ ] Unknown 

TYno 
[ JYes* 

I IWS 
[ IBL 



'0" = open "P" = partially open 

( ]RR 



I ] LF ( 1 RF I ] LR 
( 1 Roof ( 1 Other 



Unknown 



r INo 

( 1 Yes - describe: 

P(f Unknown 



Was there any cargo in the vehicle at 
the time of the crash? 



Approximate mileage on the vehicle? 



MNo 

PCfYes - describe: 

Approximate weight 

[ ] Unknown 



— b — pounds 4^ ka 



miles 




Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 



11 
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Special Crash In\esti(;ati()n Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



] Residential 
] Industrial 
] Undeveloped 
1 Other: 



[ ] 
[ ] 
[ ] 



Conunerdal 
Agricultural 
School 



What were the weather con- 
ditions at the time of the 
crash? 



] Clear (no clouds, no precipitation) 
] Cloudy (partially cloudy, no precipitation) 
I ] Overcast (full cloud cover, no precipitation) 
[^Precipitating [ ] Unknown 



What was the type of pre- 
cipitation? 



] No precipitation [ ] Unknown 
[Pf Raming ^vfpV'^^E 1 Freezmg ram 



] Sleeting 
] Hailing 



[ ] Snowing 



] Dry f<] Wet 

] Snowy, slushy [ ] Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 

] Unknown 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



] Heavy 
] Light 



[Xi Moderate 

[ ] No other traffic present 



What \s your occupation? 



] Professional [ ] Technical 

] Government official 

] Management p<I^ Proprietors 

] Sales [ ] Clerical 

] Craftsman and foreman 

] Service worker [ ] Student 

] Farmers and farm-managers 

] Farm labors and foreman 

] Private household worker 

] Housewife [ ] Other: 



^uJ 



A/efL 



How long have you driven 
this vehicle? 



Years: 



Months: Q 6^ ^-^fo 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



MUes: X )DOO 



How often do you drive this 
particular roadway? 



]DaUy 

] Once weekly 
] Once monthly 
] First time on road 



[ 1 Twice weekly 
J^ Twice monthly 
[ ] Very infrequently 



Where were you coming 
from just prior to the crash? 



|><l^Home 
] School 

] Social/recreational 
] Personal business 



[ ] Work 

[ ] Shopping 

[ ] Restaurant 

[ ] Other: 



Where were you intending 
to go when the crash oc- 
curred? 



] Home 
] School 

] Social/recreational 
P^ Personal business 



[ 1 Work 

( ] Shopping 

[ ] Restaurant 

[ ] Other: 



11ft 
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OCCUPANT DATA QUESTIONS 



How many people were in your vehicle at the time of the crash? 



Where was this person sitting in the 
vehicle? 



Front Left (FL) 
Front Middle (FM) 
Front Right (FR| 

Third Left (3L) 
Third IVIiddia (3M) 
Third Right (3R) 



Second Left (2L) 
Second Middle (2M) 
Second Right (2R) 

Other (SPECIFY in block) 



DRIVER 



FRONT LEFT 



OCCUPANT* ^ 



What is the Sex, Height, Weight, and Age 
of each occupant? 



Describe how occupant was seated 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position, 

G) Other 
H Unknown 



I IM 

I)^J F - Not pregnant 

( IF- Pregnant - # of 

months 

I ] F - Unk. if pregnant 

HEIGHT: S J ^ 
WEIGHT: / 5>fS 



AGE: 



back in reclined position . , 

(specify) /•» ch* i<L Saf<iy ^*' 
>wn f 



Describe feet and hands/arms location just 
prior to impact (indicate all that apply) 

FEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wtieel. other fiand resting or 
adjusting a control (specify hand on wheel 
and control invoh/ed) 

H) Dialing a celiuiar phone (specify location and 

type of phone) 
I) Holding a cellular phone (specify location and 

type of phone) 
J) Bracing with one or both hands 
K) On lap 

L) One or both out of window (specify) 
Ml Other (specify) 
N) Unknown 



Describe any additional information here 



I ] Leaning to left 

( ] Leaning to right 

P^ Sitting upright 

( ] Unknown 

Iruiicate all letters that 
apply and describe if 
other than above 



fK 



OCCUPANT # 



( IF- Not pregnant 
( IF- Pregnant - # of 

months 

( IF- Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



Indicate all letters that 
apply and further 
describe as needed 




( ] Leaning to left 

{ I Leaning to right 

( 1 Sitting upright 

( I Unknown 

Indicate all letters that 
apply and describe if 
other than above 



] M 

I F - Not pregnant 

1 F - Pregnant - # of 

months 

] F • Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



Indicate all letters that 
apply and further 
describe as needed 






\ \ Leaning to left 

[ I Leaning to right 

( ] Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



OCCUPANT DA TA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



Was your / their back up 
against the seat back? 



DRIVER 



W 



No (describe) 
1 Yes 
Unknown 



OCCUPANT # _2 



] No (describe) 

1 Yes 

1 Unknown 



m/a 



OCCUPANT # 



No (describe) 

Yes 

Unknown 



Does this seat position 
have an adjustable seat 
track, if so where was 
the seat located prior to 
impact? 



1 Not adjustable 

1 Seat all the way forward 

1 Between forward and 

middle 
PQ At middle position 

1 Between middle and rear 

position 
I Seat all the way rearward 
I Unknown 



] Not adjustable 

1 Seat all the way forward 

1 Between forward and 

middle 
] At middle position 
1 Between middle and rear 

position 
1 ,Seat all the way rearward 

Unknown 



iV' 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 

Between middle and rear 

position 

Seat all the way rearward 

Unknown 



Does this seat position 
have an adjustable seat 
back, if so where was 
the seat back located 
prior to impact? 



I i^Not adjustable 
S^ Completely upright 
1 Slightly reclined 
] Completely reclined 



^ 



Not adjustable 
Completely upright 
1 Slightly reclined 
] Completely reclined 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 



If 1'iis seat position has 
an idjustable seat back, 
whore was the seat back 
located after impact? 



I Not adjustable 

1 Did not move (retained 

original position) 
I Completely reclined 
I Slightly reclined 
I Completely upright 
I Slightly forward of upright 

. ] Completely forward 

t^ Unknown 



] Not adjustable 

1 Did not move (retained 

original position) 

1 Completely reclined 

] Slightly reclined 

1 Completely upright 

I Slightly forward of upright 

. I Completely forward 

|J5 Unknown 



Not adjustable 
Did not move (retained 
original position) 
Completely reclined 
Slightly reclined 
Completely upright 
Slightly forward of upright 
Completely forward 
Unknown 



Did this vehicle have a cellular phone in it during the crash? 

jVfNo 

( ] Yes - describe type: 



Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 



(Note to research e r:_trv fq determfn e any driver distractions without imoMn a fau/t) 

Was the driver doing any of the following? (check all that apply - and specify) 

I ] Talking to or listening to another occupant (specify): 

( ] Was there a moving object in vehicle (specify): 

I ] Talking or listening on a cellular phone (specify): 

I ] Dialing a cellular phone (specify): 

I ] Adjusting climute control (specify): 

' 1 Ad" tsti' g radi. CD or cassette player (specify): 

! • Us -ig -..ther de-ice or object in vehicle (specify): 

; ; SIcapv / asleep Specify): 

I 1 Distracted by outside person, object, or event (specify): 

( 1 Eating or drinking (specify): 

( ] Smoking related (specify): 

( ] Other (specify): 

( 1 Unknown 

Describe any additional information here: 
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RESTRAINT INFORMATION 



DRIVER 



OCCUPANT* ^ 



OCCUPANT # 



Describe the seat belt available for the seat 
position 

NOTE: If a belt is not available for a seat 
position — describe if removed or 
not functional. 



( ] Unknown 
[ ] Lap belt 
( ishoulder belt 
PCT Lap & Shoulder 
[ ] Not available * 
• Describe: 



( ] Unknown 
[ ] Lap belt 
( l^houlder belt 
^ Lap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] 



[ ] 
[ ] 
[ 1 
[ ) 



Unknown 
Lap belt 
Shoulder belt 
] Lap & Shoulder 
Not available * 
Describe: 




( VUnknown 

u6no 

MYes- 

• If "Yes", were they 
working properly? 

I lYes 

( ] No (describe): 



[ bUnknown 
l^No 
[ ]Yes- 

' If "Yes", were they 
working properly? 

( ]Yes 

[ ] No (describe): 



( ] Unknown 
I ]No 
( ]Yes- 

• If "Yes", were they 
working properly? 

I ]Yes 

[ ] No (describe): 



[ L Unknown 

liflNo 

MYes- 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



[ I Unknown 

00 No 

1 JYes- 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



( ] Unknown 
( ]No 
I ]Yes* 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



Were you (and other occupant(s)] wearing 
a seat beK during the accident? 



( LN 
iVfY. 
(1U 



lo 
Yes 
Unknown 



[ LNo 

I^Yes 

[ ] Unknown 



( ]No 

( ]Yes 

[ ] Unknown 



SKIP THE FOLLOWING IF NO SEAT BELT WAS WORN 




t^ 
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EJECTION. ENTRAPMENT. MOBILITY INFORMATION 



DRIVER 



OCCUPANT # 3i 



OCCUPANT # 



OCT 



Was any part of your body thrown outside 
the vehicle during the crash? 



I 1 
[ 



No 

Yes • 
] Unknown 



• If -Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



]^ No 
II Yes • 
( 1 Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



I 1 No 

II Yes • 

( ] Unknown 

• If -Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



Was anyone pinned in the vehicle? 



\X^ No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

I 1 Unknown 

Detail any entrapment 



PCf No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



I 1 No 

t 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail eny entrapment 



How did you [and other occupant(s)] exit 
the vehicle? 



K' 



] 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some essistance 
Exited under 
own power 
Fully ejected *" 
Unknown 



Xj 



1 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some essistance 
Exited under 
own power 
Fully ejected 
Unicnown 



Fatal before 
removed 
Removed while 
unconscious or 
disoriented 
Removed due to 
injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ejection, entrapment, or mobility information here: 



^'^^ 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[^] YES (IF "YES" COMPLETE THIS SECTION) 
[ 1 NO [1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



Had this vehicle been in any previous 
crashes? 



1^ 

( ] 



NO 

YES • continue to right 

UNKNOWN - go to box below 



DRIVER SIDE 
FRONTAL 



I 1 Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
( ] > 1 , with at least 

one deployment 
[ 1 Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 



PASSENGER SIDE 

FRONTAL 
OCCUPANT # 



FRONTAL /N 



( 1 



Type of air bag? 



Had any prior maintenance / service 
been performed on the air bag 
system? 



Did the air bag inflate during this 
crash? 



Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 



Was the air bag in this position 
contacted by another occupant? 



CHECK IF NOT 
REINSTALLED 



Pg Original equipment 
( ] Retrofitted 
( 1 Replacement 
( 1 Unknown 



^ 



No [ ] Unknown 
1 Yes - Specify: 



XfYes t lUnknown 
{ INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

M Yes ( 1 No ( ] Unk 



P^Uo [ 1 Unknown 
I ) Yes - Specify: 



i((No I I Unknown 
( 1 Yes - Specify: 



( ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
( ] > 1 , with at least 

one deployment 
{ ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ 1 CHECK IF NOT 
REINSTALLED 



{^ Original equipment 
[ ] Retrofitted 
[ I Replacement 
I ] Unknown 



^ No I I Unknown 
( J Yes - Specify: 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT # 



I I Prior crash without 

deployment 
I 1 One prior crash with 

deployment 
( 1 > 1 , with at least one 

deployment 
( 1 Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I ) CHECK IF NOT 
REINSTALLED 



( 1 Original equipment 

( ) Retrofitted 

[ ] Replacement 

I 1 Unknown 



( ] No ( lUnknown 
[ 1 Yes - Specify: 



^Yes I lUnknown 
I INo 

If -NO" was the 
wiring disconnected 
prior to the crash? 

( lYes ( ]No ( lUnk 



'Kl No { 1 Unknown 
I ] Yes • Specify: 



)<T No ( ] Unknown 
I I Yes - Specify: 



[ 1 Yes ( lUnknown 
I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

( 1 Yes ( 1 No { 1 Unk 



( 1 No (1 Unknown 
( 1 Yes • Specify: 



I I No (1 Unknown 
( 1 Yes - Specify: 



Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 


\NAS THERE A PERSON IN A CHILI 
[X] YES (IF "YES" COM 
[ ] NO [ ] UNKNOWI 


D SAFE I Y SEAT IN THIS VEHICLE? 

PLETE THIS SECTION) 

M (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANT # ^ 


OCCUPANT # 


Qi 


yyyy^^yyyy^ 


Pn:^h^i^ -Wide 




Manufacturer and model of f, 
the safety seat? ^i 


^^^i 


^^^ 


1 


OOOOOOOOOOOI 


IX^ Infant 

( ] Toddler 

[ ] Convertible 

[ ] Booster 

[ ] Integral 

( 1 Other Specify: 


( 1 Infant 

{ 1 Toddler 

( ] Convertible 

[ ] Booster 

( ] Integral 

[ ] Other Specify: 


^^^^^ 


9 


^^^^w^@ 


1 


$^^^l:;: 


Type of safety seat? 


?vSX VVVVVVV 


|| 


«l^2^ 


?< 


^x^SS'^Xv 


m 


c'>>' A'oooo^ 


1 


^^S'^s"^^ 


mi^ 


( 1 Unknown 


( ] Unknown 


^^^^JOOOC 


What direction was it facing | 
prior to the crash? < 




I LFront 
P^ Rearward 
[ 1 Unknown 


( 1 Front 
( 1 Rearward 
( ] Unknown 


ii 




I j^No 

PO Yes 

I 1 Unknown 


( 1 No 

I 1 Yes 

( ] Unknown 


Was a seat belt used to | 
hold the seat in place? i< 


X88o8q888oc 
jSoSo: 88088c 




I 


SSoSSSSSSSc 


( ] Looped through designated rear 

framing studs 
p^ Looped through arm rest slots 
f 1 Belt across safety shield 
[ 1 Looped through rear frame 

outside the designated framing 

struts 
[ 1 Other (specify): 


I ] Looped through designated rear 

framing studs 
[ ] Looped through arm rest slots 
( ] Belt across safety shield 
[ 1 Looped through rear frame 

outside the designated framing 

struts 
[ ] Other (specify): 


How was the seat belt l, 
secured to the child seat? < 




2 


2'»^^«« 


jl 


',',%^^^^'A 


|5 


'''«'^^^» 


1 


%S:<:'^S^S 


( ] Unknown 


[ ] Unknown 


What was the safety seat y 




P(] Harness 
(^ Shield 
I 1 Tether 
( 1 Unknown 


( ] Harness 
( ] Shield 
( ] Tether 
I 1 Unknown 


equipped with at time of 1 




purchase? l' 






I'M'!'!'!' 


I'l'l'l' 


S 




I'AA' 


1 


I'i'i';?'!'! 


m 


( 1 Harness 
I 1 Shield 
( ! Tether 
0(i None 
I 1 Unknown 


( ] Harness 
{ ] Shield 
I I Tether 
[ ] None 
( ] Unknown 


Were any of these added h 




K>s 


_ , _j ■_ * '" ' 




'1 'XX 


after they owned the safety | 


^^^^ 


S'l» 


seat? l\ 


i'i'r'>i'^iV(({' 


Ci 




1 




Describe any additional information here: 



Soft 
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INJURY INFORMATION 



Were you (or any other 
occupants) injured? 

•" If 'YES' go to manikin page 
and record injuries in detail 

► // 'NO' ask next questions 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



DRIVER 



[ ] No 
P<f Yes 
( 1 Unknown 



[ ] 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
internal injury 
Sprains, strains 
Other (specify): 



OCCUPANT* _^ 



( L No 
^ Yes 
( 1 Unknown 



( 1 Cuts 

I ] Abrasions 

( ] Bruises 

i^ Broken bones 

PO Head, skull, brain 

( ] Internal injury 

( ] Sprains, strains 

( ] Other (specify): 



OCCUPANT # 



I 1 No 

I I Yes 

{ ] Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? 

(check ail that apply) 



Were you (or any other 
occupants) hospitalized? 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
followHip treatment? 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



Hospital 
[ ] Medical clinic 
( ] Paramedics at scene 
( ] Doctor's office 
( ] Treated by self 
( ] Unknown 



J^ No 
( ] Yes - number of days 



( 1 Unknown 



( 1 No 

Pd Yes 

( ] Unknown 



^ 



Ho^^ 



( KNo 

C^ Yes - describe: 



( ] Unknown 



kf No 

( ] Not working prior to 

crash 
I I Yes - number of days 



( I Unknown 



I ] 
[ ] 
{ 1 
[ ) 
( 1 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



I 1 No 

P^ Yes - number of days 

I ] Unknown 



0(f No 

I 1 Yes 

[ ] Unknown 



r-f 



W^ 



[ 1 No 

P(1 Yes - describe: 



( 1 Unknown 



I 1 No 

jW Not working prior to 

crash 
( ] Yes - number of days 



I 1 Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



No 
Yes 



number of days 



Unknown 



No 

Yes 

Unknown 



I 1 No 

( ] Yes - describe: 



( ] Unknown 



I 1 No 

( ) Not working prior to 

crash 
( ] Yes - number of days 



( 1 Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

* If not an in-person interview, 

make appointment to have 

release signed 



J • No p.y^ r^^ 

f 1 Vac* T^*^ '/ 



{ I Yes 

I 1 Unknown 



u- 



f^ 



H^ 



r 



DATE: 
TIME: 
PLACE: 



( 1 No 

I 1 Yes* 

( 1 Unknown 



DATE: 
TIME: 
PLACE: 



( 1 No 

I 1 Yes* 

( 1 Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number _/_ 0_ Case Number— Stratum _J_ S ' P ^ Vehicle Number _^_J_ Occupant Number ^ / 



INJURY DATA FROM IIMTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of ail injuries. Specify interviewee(s): OlZ}\J£^ I 



SOFT TISSUE/INTERNAL INJURIES 










M^' 



6P 



*^^\^^ "^ 






pfO" «Aei 




SKELETAL INJURIES 





The space provided on the back of this page may be used to further detaj injuries noted by the interviewee(s). 
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PSU Number J_ 0_ Case Number— Stratum _7 _^ _f^ ^ Vehicle Number ^ J_ Occupant Number _^ ^ 



INJURY DATA FROM INTERVIEWEECS) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): U R-\ l/g*^y 

SOFT TISSUE/INTERNAL INJURIES 








SKELETAL INJURIES 





The space provided on the bacic of this page may be used to further detail injuries noted by the interviewee(s). 
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PSU Number / O Case Number— Stratum Vehicle Number Occupant Number " 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



8^fi 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix H: 



NASS CDS Interview Form: 
Vehicue #2 Driver 
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U.S. OflfMnment of Transportation 

National Highway Traffic Safaty 
AdmMatration 



INTERVIEW FORM (A) 



NATIOMAL ACaOENT SAMnJNQ SYSTEM 
CfUSHWORTHINESS DATA SYSTBM 



1 . Primary Sampling Unit Number / ^ 

2. Case Number - Stratum / Q ^ / 

3. Vehicle Number (D (p{ 



Interviewee(s) Role or Name(s): ^ ^ U/^l\/£/i^ 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 






LP hen T-^nJ- U fT ^^j^^b' 



-I 



J^ 



oIj<^ ±>4^P -hjL -^^ 



^^Y\ ::^~ODi' ^pi4)n Qrou\^ci ^tO g^n^/e^ cy o 






m 



y "pCii^iSt^^r CAjAere tAj€^XHZ>K%^ o^^^ b-g./,-/^. 



_X n^\JC^r -^^fi^ o the^r e^j^^ j^eVgrg o r /t-Pi^ r 



1^C AdC^iden-t. 



'1h(^ voe^>jh\-^^ Lua.i> a hi^ •'AuyU^ 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 433D (1/95) 



Information collactad in this report is usad to complata HS Forms 433A and 433B. Thesa reports are authorizad by 
P.L. 89-563. Title 1. Section 106. 108, and 112. WhHa you are not required to respond, your cooperation is needed 
to make the results of tMs data collection effort comprehensive, accurate, and timely. 
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ACCIDENT DIAGRAM 




The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



NORTH 



m 
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1 CRASH DATA INFORMATION 


IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 


SOURCE OF INFORMATION: 


l^^tivBT I ] Other occupant ( ) Relative/friend 


In which direction were you traveling? 


I 1 North [ 1 South ( 1 East J^ West 
(Or where were they coming from or going to?) 


What lane were you in? 


k^l (12 (13 ( J 4 (1 Other 
Note: lane 1 is the right curb lane 


What was the condition of the 
roadway? 


( 1 Dry I^Wet ( J Snow I 1 Slush ( 1 Ice 11 Sand, dirt, oil 
( 1 Other (specify) 


What was the weather like? 
(Check all that apply) 


( ] No adverM conditions 

^Rain i>Q Fog ( 1 Sleet [ I Hail [ 1 Snow ( 1 Other (specify) 


Was there any type of sign or signal 
present? 

(check all that apply) 


[ 1 Traffic control signal (includes flashing beacons, lane control signals, and 

green / amber / red signal) 
^P^ Stop sign I 1 Yield sign [ 1 School zone sign 

( 1 Other regulatory sign (No 'U' turn, left turn only, wrong way, etc.) specify: 


( 1 Warning sign (Winding road sign, stop ahead, intersection signs, etc.) specify: 


{ I Miscellaneous control (including railroad controls) specify: 


( 1 None [ 1 Unknown 


If a traffic control device was present, 
was it functioning properly at the time 
of the crash? 


( ] No traffic control device present 

[ 1 Not functioning properly (includes defaced, badly worn, covered with snow, 

rotated etc.) specify: 
{ ly Functioning properly 
I'SC Unknown 


Can you estimate your travel speed 
before the crash? (in mph) 


(] Stopped (111-20 ( J 31-40 (151-60 (170 + 
|\f 1-10 ( 121-30 ( 141-50 ( 161-70 ( 1 Unknown 


Just before the crash, what were you 
doing or intending to do? 

(check all that apply) 


P(] Going straight ( I Stopped { 1 Turning left ( 1 Turning right 

( ] Slowing ^Accelerating ( ] Backing 

( 1 Changing lanes to right ( ] Other (specify): 

[ 1 Changing lanes to left 


Did vehicle lose control due to weather 
or mechanical problems? 


Al No . (1 Unknown ( J Yes (describe) 


Did driver take avoidance actions? 
[ I Yes (Check all that apply) -4 
\^]No I ] Unknown 


[ 1 Braking with lock-up ( | Accelerating ( lOther (specify): 
( 1 Braking without lock-up ( 1 Steering left 
( 1 Releasing brakes ( ) Steering right 


Where was vehicle at time of collision? 


..^Original travel lane ( I Different travel lane ■ ( I In intersection 
{ 1 Off roadway to right { ) Off roadway to left 
( 1 Other (specify): 


Can you estimate your travel speed at 
the time of collision? (in mph) 


( 1 Stopped ( 111-20 ( 131-40 ( 151-60 ( 170 + 
i><f^■^0 I 121-30 ( 141-50 I 161-70 ( 1 Unknown 


Describe all the impacts to the vehicle, 
including what the vehicle contacted) 
and how this vehicle moved to its 
stopped position, after the collision? 


yudS orx)^ hi'f or)C^ a^^ V^'^ 


What race does the driver consider 
themself? 


^ White [ 1 American Indian, Eskimo or Aleut, Asian or Pacific Islander 
( ) Black ( 1 Other (specify): 


1 1 Unknown 


Is the driver of Hispanic origin? 


J^No ( 1 Yes (1 Unknown 





^ 
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VEHICLE IIMFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

[ VYES - - ASK THE FOLLOWING QUESTIONS 

f\l NO - - SKIP TO "FIRE DATA" BELOW 

[ 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



Describe where the rollover began 



( 1 On roadway 
( 1 Unknown 



( ] On shoulder 



[ ] On roadside or median 



What caused the vehicle to roll over? 



( ] Other vehicle (specify vehicle number) 

I 1 Contact to object (specify): 

i J Other cause (specify): 

( 1 Unknown 



Which direction did the vehicle roll? 



( 1 Toward the right (passenger side) 

I 1 Toward the left (driver side) 

I 1 End-over-end 

( ] Unknown 



Estimate the number of quarter turns 
(each side) or complete turns (4 quarter 
turns) the vehicle did 



Number of quarter turns I 1 Unknown 
Number of complete turns 



When the vehicle stopped rolling over, 
which side was in contact with the 
ground? 



( I Left side 
I ] Right side 
I 1 Unknown 



I ITop 
( ] Wheels 




DID THIS VEHICLE EXPERIENCE A FIRE? 



I 1 YES - - ASK THE FOLLOWING QUESTIONS 
JX] NO - - SKIP THIS SECTION 
[ ] UNKNOWN - - SKIP THIS SECTION 



Describe where the fire started, or 
where the smoke was first seen 



( ) Under the hood 

I I Behind the instrument panel 

I I In the passenger compartment 



( ] In the trunk/cargo area 

( I Under the vehicle 

( ] From other involved vehicle 

[ ) Unknown 



Did the fire start with the electrical 
system? 



[ INo 

I 1 Yes (specify): 

( I Unknown 



Did the fire start with the fuel system? 



( INo 

( I Yes (specify): 

( 1 Unknown 




Describe any additional rollover or fire information here: 



05-ft 
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ADDITIONAL VEHICLE INFORMATION 






IF THIS VEHICLE HAS NOT 

BEEN INSPECTED ASK THIS 

QUESTION: 

What is the year, make and model of 
your vehicle? 



Year: 



Make: 



Model: 



Was there any damage. to the vehicle 
that is not related to this crash? 



t^No 

( 1 Yes - describe: 

( 1 Unknown 



Did any of the doors or hatch come 
open during the crash? 



P(fNo 

I ] Yes - describe: 

( ] Unknown 



Did any of the windows break during 
the crash? 



I 1 No 
P^Yei 

( ] Unknown 



I J NO 

(< Yes - describe: ^ j^^^jz. 



Were any windows open (O) or partially 
open (P) prior to the crash? 



ecjNo 

M Yes* 

{ IWS 
( IBL 

( 1 Unknown 



♦ "0" = open 



P" = partially open 

( IRR 



ILF ( IRF [ ILR 
] Roof I 1 Other 



Did the glove compartment door come 
open during the crash? 



i:^No 

[ 1 Yes - describe: 

[ 1 Unknown 



Was there any cargo in the vehicle at 
the time of the crash? 



J>(rNo 

I 1 Yes - describe: 

Approximate weight - 

( 1 Unknown 



pounds 



I fDDOb miles ? 



Approximate mileage on the vehicle? 



-t 
( ] Unknown 




Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location here: 
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Special Crash 1n\esti(;ati()n Addendum: Driver Information 


Do you recall the type of 


[ ] Residential [ ] Commercial 


development in the area of 


[ 1 Industrial [ ] Agricultural 
\)Q Undeveloped [ ] School 


the crash? 




r 1 Other: 


What were the weather con- 


[ ] Clear (no clouds, no precipitation) 


ditions at the time of the 


[ ] Cloudy (partially cloudy, no precipitation) 


crash? 


[ ] Overcast (full cloud cover, no precipitation) 




0(\ Precipitatmg [ ] Unknown 


What was the type of pre- 


[ ] No precipitation [ ] Unknown 


cipitation? 


Pd Raming [ ] Freezmg ram 




[ ] Sleetmg [ ] Snowing 




[ ] Hailmg 


What was the condition of 


[ ] Dry P(;i Wet 


the road surface? 


[ ] Snowy, slushy [ ] Icy 




[ ] Other (e.g., sand, dirt, oil on surface, etc.) 




[ ] Unknown 


How would you describe the 


[ ] Heavy [ ] Moderate 


amount of traffic at the time 


[ ] Light IXi No other traffic present 


of the crash? 




What is your occupation? 


[ ] Professional [ ] Technical 




[ ] Government official 




[ ] Management [ ] Proprietors 




[ ] Sales [ ] Clerical 




[ ] Craftsman and foreman 




[ ] Service worker [ ] Student 




[ ] Farmers and farm-managers 




[ ] Farm labors and foreman 




[ ] Private household worker 




r 1 Housewife \ 1 Othen H^-h^^^ 


How long have you driyen 


Years: U? Months: 


this vehicle? 


How many miles do you 




think that you have driven it 


Miles: 


in the last 12-month period? 




How often do you drive this 


[ ] Daily [ ] Twice weekly 


particular roadway? 


[ ] Once weekly [ ] Twice monthly 




[ ] Once monthly |X] Very infrequently 




[ ] Fu^ time on road 


Where were you coming 


pel Home [ ] Work 


from just prior to the crash? 


[ j School [ ] Shopping 




[ ] Social/recreational [ ] Restaurant 




[ ] Personal business [ ] Other: 


Where were you intending 


[ ] Home [ ] Work 


to go when the crash oc- 


[ ] School [ ] Shopping 


curred? 


^ Social/recreationai [ ] Restaurant 




[ ] Personal business [ ] Other: 
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OCCUPANT DATA QUESTIONS 


hlow many people were in your vehicle at the time of the crash? 




DRIVER 


OCCUPANT* ^ 


OCCUPANT # 


Where was this person sitting in the 








vehicle? 








FrontLaft (FL) SMond Uft (2L) 








Front Middia (FM) Sacond MIddIa (2M) 


FRONT LEFT 






Front Right (FR) Sacond Right (2R) 








Third Laft (3L) Othar (SPECIFY in block) 








Third Middia (3M) 








Third Right (3R) 










(VTm 


[X\u 


( IM 




I IF- Not pregnant 


\ IF- Not pregnant 


[ IF- Not pregnant 




I IF- Pregnant - # of 


I IF- Pregnant - # of 


I IF- Pregnant - # of 


What is the Sex, Height, Weight, and Age 


months 


months 


months 


of each occupant? 


( ] F - Unk. if pregnant 


( ] F - Unk. if pregnant 


( IF- Unk. If pregnant 




HEIGHT: ^ T , 
WEIGHT: i^^ 


HEIGHT: S 7 
WEIGHT: / V 


HEIGHT: 


WEIGHT: 




AGE: 7 2^ 


AGE: S' S' 


AGE: 


Describe how occupant was seated 


( ] Leaning to left 


{ I Leaning to left 


( ] Leaning to left 




I 1 Leaning to right 


( 1 Leaning to right 


( ] Leaning to right 


A) Knaaiing or standing on saat 


[^ Sitting upright 


U^ Sitting upright 


I ] Sitting upright 


Bl Lying on or across saat 


[ 1 Unknown 


I 1 Unknown 


( ] Unknown 


C) Knaaiing. standing or sitting in front of saat 








D) Sitting sidaways, tumad to sida or back 


Indicate ail letters that 


Indicate all leners that 


Indicate ail leners that 


E) Sitting on consols 


apply and describe if 


apply and describe if 


apply and describe if 


F) Lying back in raclinad position 


other than above 


other than above 


other than above 


G) Othar (spacify) 
















Describe feet and hands/arms location just 


Indicate ail letters that 


Indicate all letters that 


Indicate all letters that 


prior to impact (indicate all that apply) 


apply and further 


apply and further 


apply and further 




describe as needed 


describe as needed 


describe as needed 


FEET 








A) On floor or foot controls 


/^ 


r^'^'th 




B) Ona or both on dash 


(Zy 






C) Ona or both on saat 


V— ^ 




D) Othar (spacify) 








E) Unknown 








HANDS / ARMS 








F) Both hands on staaring whaal 


^^m 






G) Ona on whaal, othar hand resting or 


f- 


K 




adjusting a control (spacify hand on whaal 




and control involvad) 








H) Dialing a callular phona (specify location and 








type of phone) 








1) Holding a cellular phone (specify location and 








type of phone) 








J) Bracing with one or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 








Describe any additional information here 








OCCUPANT 


DATA CONTINUED ON 


(VEXTPAGE 
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OCCUPANT DATA QUESTIONS (continued) 




DRIVER 


OCCUPANT # ^ 


OCCUPANT # 


Was your / their back up 


[ 1 No (describe) 


I 1 No (describe) 


[ 1 No (describe) 


against the seat bacic? 


L^Yes 

[ 1 Unknown 


U^Yes 


I lYes 




( ] Unknown 


[ 1 Unknown 




( ) Not adjustable 


{ I Not adjustable 


( 1 Not adjustable 


Does this seat position 


()^ Seat all the way forward 


( ] Seat all the way forward 


I 1 Seat all the way forward 


have an adjustable seat 


[ 1 Between forward and 


P^ Between forward and 


( I Between forward and 


track, if so where was 


middle 


middle 


middle 


the seat located prior to 


( ] At middle position 


[ ] At middle position 


( I At middle position 


impact? 


( ] Between middle and rear 


I 1 Between middle and rear 


( ] Between middle and rear 




position 


position 


position 




( ] Seat all the way rearward 


[ ] Seat all the way rearward 


1 1 Seat all the way rearward 




[ ] Unknown 


I ) Unknown 


I ) Unknown 


Does this seat position 


( ] Not adjustable 


[ ] Not adjustable 


( 1 Not adjustable 


have an adjustable seat 


P^ Completely upright 


jA^Completely upright 


{ 1 Completely upright 


back, if so where was 


( 1 Slightly reclined 


( ] Slightly reclined 


[ 1 Slightly reclined 


the seat back located 


( 1 Completely reclined 


( 1 Completely reclined 


{ 1 Completely reclined 


prior to impact? 










[ ] Not adjustable 


( ] Not adjustable 


( I Not adjustable 


If I'lis seat position has 


[ ] Did not move (retained 


( ] Did not move (retained 


[ 1 Pid not move (retained 


an idjustable seat back. 


original position) 


original position) 


original position) 


whore was the seat back 


I I Completely reclined 


{ 1 Completely reclined 


( 1 Completely reclined 


loc-'ited after impact? 


( 1 Slightly reclined 


1 ] Slightly reclined 


[ ] Slightly reclined 




I 1 Completely upright 


( 1 Completely upright 


I 1 Completely upright 




I ] Slightly forward of upright 


[ 1 Slightly forward of upright 


( ) Slightly forward of upright 




I Incompletely forward 
J>^ Unknown 


[ lyCompletely forward 
hi Unknown 


I 1 Completely forward 




[ 1 Unknown 


Did/this vehicle have a cellular phone in it during the crash? 

iX) No 




1 1 Yes - describe type: 




(e.g., portable, mounted in vehicle, flip phone, etc.) 


{ 1 Unknown 




(Note to researcher: try to determine any driver distractions without im 


plvina fault) 

y) 


Was the driver doing any of the following? (check all that apply - and specif 


1 1 Talking to or listening to another occupant (specify): 




( 1 Was there a moving object In vehicle (specify): 




( ] Talking or listening on a cellular phone (specify): 




I ] Dialing a cellular phone (specify): 




1 1 Adjusting climute control (specify): 




' 1 Ad"!S*i^g radl. CD or cassette player (specify): 




' Us- ig ■•ther derice or object in vehicle (specify): 




; ; Slc3pv / asleep lopeclfy): 




( 1 Distracted by outside person, object, or event (specify): 




( 1 Eating or drinking (specify): 




( ] Smoking related (specify): 




I 1 Other (specify): 




( 1 Unknown 




Describe any additional information here: 





filft 
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PAGES 



RESTRAINT INFORMATION 



DRIVER 



OCCUPANT # 



^ 



OCCUPANT # 



Describe the seat belt available for the seat 
position 

NOTE: if a belt is not available for a seat 
position — describe if removed or 
not functional. 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
(^ Lap & Shoulder 
[ ] Not available * 
* Describe: 



[ ] Unknown 
[ ] Lap belt 
[ ] Shoulder belt 
4^Lap & Shoulder 
[ ] Not available * 
• Describe: 



( 1 
[ ] 
[ ] 
( 1 



] Unknown 

Lap belt 

Shoulder belt 
] Lap & Shoulder 

Not available * 

Describe: 




[ LUnknown 
t^No 
I lYes- 

' If "Yes", were they 
working properly? 

I ]Yes 

( ] No (describe): 



( UJnknown 
jiq No 
( ]Yes- 

• If "Yes", were they 
working properly? 

( lYes 

[ ] No (describe): 



[ ] Unknown 
I ]No 
( ]Yes- 

' If "Yes", were they 
working property? 

I ]Yes 

[ ] No (describe): 



( ] Unknown 
[i^No 
n Yes • 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



[ njnknown 

[jYes- 

• If "Yes", does It 
cross: 

Chest 

Lap 

Both 



[ ] Unknown 
( INo 
[ ]Yes* 

• If "Yes", does it 
cross: 

Chest 

Lap 

Both 



Were you [and other occupant(s)] wearing 
a seat belt during the accident? 



I INo 

J>(fYes 

[ ] Unknown 



( 1 No 

PaYes 

[ ] Unknown 



[ INo 

I JYes 

[ ] Unknown 



SKIP THE FOLLOW/NG IF NO SEAT BELT WAS WORN 
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EJECTION. ENTRAPMENT. MOBILITY INFORMATION 






DRIVER 


OCCUPANT* ^ 


OCCUPANT # 


Was any part of your body thrown outside 
the vehicle during the crash? 


IX} No 
( I Yes* 
I 1 Unknown 

• If "Yes" - what 
paa(s) were ejected, 
and what area of the 
vehicle was involved. 


9(] No 
[1 Yes • 
[ ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 


[ 1 No 
[ 1 Yes* 
t ] Unknown 

• If -Yes- - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 


Was anyone pinned in the vehicle? 


P(f No 

( 1 Yes 

physically pinned 
jammed doors 
fire, etc. 

{ 1 Unknown 

Detail any entrapment 


J^] No 
[ 1 Yes 

physically pinned 
jammed doors 
fire, etc. 

( ] Unknown 

Detail any entrapment 


( 1 No 

( 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 


How did you [and other occupant(s)] exit 
the vehicle? 


( ] Fatal before 

removed 
[ ] Removed while 

unconscious or 

disoriented 
( ] Removed due to 

y injuries 
I>(l Exited with 

some assistance 
( ] Exited under 

own power 
( 1 Fully ejected 
I 1 Unknown 


( 1 Fatal before 

removed 
[ ] Removed while 

unconscious or 

disoriented 
[ 1 Removed due to 

, injuries 
L)(i Exited with 

some assistance 
( I Exited under 

own power 
[ ] Fully ejected 
( ] Unknovtm 


( ] Fatal before 

removed 
[ 1 Removed while 

unconscious or 

disoriented 
[ ] Removed due to 

injuries 
[ ] Exited with 

some assistance 
( ] Exited under 

own power 
[ 1 Fully ejected 
[ i Unknown 


Further describe any ejection, entrapment 


, or mobility information here: 





08ft 



National Accident Sampling System-Crashwoithiness Data System: interview Form 



PAGE 6 



1 AIR BAG IIMFORMATION 


WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[ 1 YES (IF "YES" COMPLETE THIS SECTION) 
[Yl NO [ 1 UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER SIDE 
FRONTAL 


PASSENGER SIDE 

FRONTAL 
OCCUPANT # 


"OTHER" AIR BAG 
SPECIFY: 


OCCUPANT # 


Had this vehicle been In any previous 
crashes? 

[ 1 NO 

( 1 YES - continue to right 

( ] UNKNOWN • go to box below 


( ] Prior crash without 

deployment 
( I One prior crash with 

deployment 
( ] > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I I CHECK IF NOT 
REINSTALLED 


( 1 Prior crash without 

deployment 
( ] Or\ts prior crash with 

deployment 
( 1 > 1 , with at least 

one deployment 
[ ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
I 1 CHECK IF NOT 
REINSTAUED 


( ] Prior crash without 

deployment 
I ] One prior crash with 

deployment 
[ ] > 1 , with at least one 

deployment 
( ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ) CHECK IF NOT 
REINSTALLED 


Type of air bag? 


( 1 Original equipment 
I ) Retrofitted 
( 1 Replacement 
( ] Unknown 


( ] Original equipment 
( ] Retrofitted 
( ] Replacement 
[ ] Unknown 


I ] Original equipment 
( ] Retrofitted 
[ I Replacement 
I ] Unknown 


Had any prior maintenance / service 
been performed on the air bag 
system? 


( ) No (1 Unknown 
( 1 Yes - Specify: 


M No ( 1 Unknown 
( ] Yes • Specify: 


( ] No ( lUnknown 
[ 1 Yes - Specify: 


Did the air bag inflate during this 
crash? 


( ] Yes ( lUnknown 
MNo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

M Yes ( ) No ( 1 Unk 


I JYei I JUnknown 
( INo 

If -NO- was the 
wiring disconnected 
prior to the crash? 

( lYes ( ]No ( ]Unk 


( 1 Yes ( lUnknown 
I ]No 

If -NO" was the 
wiring disconnected 
prior to the crash? 

I lYes [ INo I 1 Unk 


Was the person in this position 
wearing any type of eye-wear? 
(Eyeglasses, sunglasses, contact 
lenses) 


J-^o [ ) Unknown 
1 1 Yes - Specify: 


( INo (.] Unknown 
p^Yes . Specify: 


I 1 No (1 Unknown 
( 1 Yes - Specify: 


Was the air bag in this position 
contacted by another occupant? 


( ] No ( ] Unknown 
( I Yes - Specify: 


( I No ( ] Unknown 
I 1 Yes - Specify: 


( 1 No (1 Unknown 
( J Yes - Specify: 


Describe any additional information here: 



^ 



National Accident Sampling System-Crashworthiness Data Systam: Intarview Form 



CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFtl Y SEAT IN THIS VEHK 
[ 1 YES (IF "YES" COMPLETE THIS SECTION) 
[y^l NO [ 1 UNKNOWN (IF "NO" OR "UNKNOWN 


:le? 

1" skip this section) 




DRIVER 


OCCUPANT # 


OCCUPANT # 


Manufacturer and model of \ 
the safety seat? > 


8J 8888? ' ' ' vw 

X'lOOCOOCCO 










( 1 Infant 

( 1 Toddler 

{ ] Convertible 

( ) Booster 

( I Integral 

{ 1 Other Specify: 


1 1 Infant 

[ 1 Toddler 

I 1 Convertible 

( ] Booster 

( ] Integral 

[ 1 Other Specify; 




Type of safety seat? \ 




'I'i'i'i'i I'i'i'i'i' 


5»: ;j «»5 
»88888888SS1 


'ili'i'l'i i'i'i'i'i' 


' '«''lj'?« 


I 




I 1 Unknown 


I 1 Unknown 


y 


^'$^^^^ 


I 1 Front 
I 1 Rearward 
( ) Unknown 


I 1 Front 
( ] Rearward 
I 1 Unknown 


What direction was rt facing i 
prior to the crash? \ 


Q S'i'r S'OOO' 


i 


iViS'i I'l'iSS'i 


( 1 No 

I 1 Yes 

( 1 Unknown 


( 1 No 

( 1 Yes 

( ) Unknown 


\A/jac A cpat hf>lt ii^pri tn 




hold the seat in place? | 


mmm 


5 


'SsSsS'Ss;! 


J 


^f^^i^^^l 


[ ] Looped through designated rear 

framing studs 
( 1 Looped through arm rest slots 
( 1 Belt across safety shield 
( 1 Looped through rear frame 

outside the designated framing 

struts 
[ 1 Other (specify): 


( ] Looped through designated rear 

framing studs 
( ] Looped through arm rest slots 
( 1 Belt across safety shield 
[ ] Looped through rear frame 

outside the designated framing 

struts 
( 1 Other (specify): 


How was the seat belt | 
secured to the child seat? 


SoSoSoo&fioS 




1 1 1 S (X> 7 > $ 1 c I 


;J 


'I'8W9K9|S 


ij 


i|i] J Ji] 1']'»>1 




'' 'e'» fiS'''2 






! : «^^^^ 


( I Unknown 


( ] Unknown 


qg?VWS 




What was the safety seat 






( ] Harness 
[ 1 Shield 
I 1 Tether 
( 1 Unknown 


( ] Harness 
[ ] Shield 
[ 1 Tether 
( ] Unknown 


'''<'»$ 




equipped with at time of 
purchase? 


'I'l'i'i': : 


\^ 


5 


\ws 


'M 


Were any of these added 
after they owned the safety 
seat? 


I'l'l'l'ls' 

''i'i^i'ill 
: I'!'!'!';'} 


1 aoc 

'I'l'i'i 

mi 


( ) Harness 
( 1 Shield 
[ 1 Tether 
[ 1 None 
f 1 Unknown 


( ] Harness 
( ] Shield 
{ ] Tether 
( ] None 
( ] Unknown 


Describe any additional information tiere: 



m 
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INJURY INFORMATION 



DRIVER 



OCCUPANT # ^ 



OCCUPANT # 



Were you (or any other 
occupants) injured? 

•• If 'YES' go to manikin page 
and record injuries in detail 

*■ // 'NO' ask next questions 



I 1 No 

1<I Yes 

( 1 Unknown 



I 1 No 

UC Yes 

( 1 Unknown 



I 1 No 

I I Yes 

[ 1 Unknown 



Did you (or any other occupants) 
receive any of the following: 

(If any injuries are cftecked, go 

to the manikin page and record 

location, lesion, and source) 



■A 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 



( ] Cuts 

[ ] Abrasions 

( ] Bruises 

( ] Broken bones 

( ] Head, skull, brain 

[ ] Internal injury 

[ ] Sprains, strains 

( ] Other (specify): 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other (specify): 




Did you (or any other 
occupants) receive any medical 
treatment? 

(check ail that apply) 



( ] 
( 1 
( 1 
( 1 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



D(( Hospital 

( ] Medical clinic 

[ ] Paramedics at scene 

( ] Doctor's office 

( ] Treated by self 

[ ] Unknown 



Hospital 
Medical clinic 
Paramedics at scene 
Doctor's office 
Treated by self 
Unknown 



Were you (or any other 
occupants) hospitalized? 



J^ No 
( ] Yes - number of days 



( ] Unknown 



;<r No 

[ ) Yes - number of days 
[ ] Unknown 



No 

Yes • number of days 



Unknown 



Were you (or any other 
occupants) treated and 
released from the emergency 
room? 



( ) No 

P(t Yes 

( 1 Unknown 



I L No 
jK) Yes 
[ ] Unknown 



No 

Yes 

Unknown 



Name of medical treatment 
facility? 



Have you (or any other 
occupants) received any 
follow-up treatment? 



iVf No 

( I Yes • describe: 



X\ No 
( ] Yes - describe: 



I 1 No 

[ ] Yes - describe: 



I ] Unknown 



( ] Unknown 



[ 1 Unknown 



Have you (or any other 
occupants) lost any days from 
work or school (college) due to 
the crash? 



CJ No 
J^] Not working prior to 

crash 
( I Yes - number of days 



X^ No 
( ] Not working prior to 

crash 
( ] Yes - number of days 



[ 1 No 

( I Not working prior to 

crash 
[ ] Yes • number of days 



J 1 Unknown 



( ] Unknown 



( ] Unknown 



IF REQUIRED: 

Will you sign a medical 
release? 

• If not an in-person interview, 

make appointment to liave 

release signed 



( I No 

I 1 Yes* 

I 1 Unknown 



DATE: 
TIME: 
PLACE: 



( 1 No 

I 1 Yes* 

( ] Unknown 



DATE: 
TIME: 
PLACE: 



I 1 No 

( 1 Yes' 

I ) Unknown 



DATE: 
TIME: 
PLACE: 



% 
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PSU Number _/_ 0_ Case Number- Stratum _]_ ^ ^ \ Vehicle Number Q_ Z^ Occupant Number Q f 



INJURY DATA FROM INTERVIEWEEIS) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): L)lZi V (ff^ 







^' 



t^^ 






SOFT TISSUE/INTERNAL INJURIES 

— '^ , . 






in-/^i /t-iAJ-eg 



"PS^.I"^ 






SKELETAL INJURIES 






The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



%A 
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PSU Number _/_ 0_ Case Number— Stratum / C> ^ / Vehicle Number _^ ^ Occupant Number ^ _]_ 



INJURY DATA FROM II\ITERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and^&urce of all injuries. Specify interviewee(s): jL/J^) 1/ 1^^ f. 
'I^t/'^^ r 06fc Z^^-^;;;^^ TISSUE/INTERNAL INJUR'PB ^ 








SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



National Accident Sampling System-Crashworthiness Data System: interview Fomri Page 10 
PSU Number _£. jQ. Case Number — Stratum Vehicle Number Occupant Number ;; 



INJURY DATA FROM INTERVIEWEE{S) 



Indicate the Location, Lesion, Detail, and Source of ail injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix I: 

NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



92 



o 



U.S. Dtpartment of Transponation 

NatioiMi Highway Traffic Saf aty 
Admintowation 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CWASHWOWTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



_/_2 

o I 



OCCUPANT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



IJ. 



5. Occupant's Age 

Code actual age at time of accident. 



S (o 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex c>< 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Femaie-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height / t ^ 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



^t 



inches X 2.54 



1S^> 



centimeters 



(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



8. Occupant's Weight O C^ I 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 



J_^^ pounds X .4536 « __ j^ I Icilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



X 



HSForm433A (1/95) 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat. 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



This report is authorized by P.L. 89-563. Title 1, Section 106. 108, and 112. While you are not required to respond 
your cooperation is needed to malce the resuttt of this data collection effort comprehensive, accurate. arKf timely. 
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EJECTION/ENTRAPMENT 1 


12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area C) 

(0) No ejection 

(1) Windshield 
12) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium O 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) c!) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility / 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 





(m 
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BELT SYSTEM FUNCTION 1 


1 8. Manual (Active) Belt System Availability T 

(0) None available ' 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Up belt 

(4) Lap and shoulder belt 

(5) Beit available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 


22. Shoulder Belt Upper Anchorage Adjustment »3 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ O 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use O 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type CJ 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) O 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one parson 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 


(9) Unknown 

1 9. Manual (Active) Beft Svstem Use H 

(00) None used, not available, or beh 
removed/destroyed 

(01) Inoperative (specify): 


(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 


(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify): 
(99) Unknown it bait used 

20. Proper Use of Manual (Active) Belts / 

(0) None used or not available 

(1) • Belt used property 

(2) Belt used properly with child safety seat 

fia/tr Us^ Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 


(8J Other improper use of manual belt system 
(specify): 


(9) Unknown . 

21. Manual (Active) BaK Failure Modes ' 
During Accident 

(0) No manual bait used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(ts) other improper use ot automatic belt systam 

(specify): 
(9) Unknown 

27. Automatic (Passive) Belt Failure Modes O 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 


(6) Broken retractor 

(7) Combination of above (specify): 


(8) Other manual belt failure (specify): 


(01 uroken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 


(9) Unknown 


laj unKnown 



9S 
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POLICE REPORTED RESTRAINT USE 



28.- Police Reported Belt Use 

(0) None used 

(1) Police'did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



i. 



z 



Check the Primary Source Used in Determining 
Belt Use. 



I 1 

.^ 

[ ] 
[ 1 
[ 1 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



[ ] Unknown if belt used 



30. 



31. 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



± 



± 



Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 
(5) Unknown if deployed 
(7) Nondeployed 
(9) Unknown 



(1) 

(2) 

(3) 
(4) 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' mr beg present: 



Air Bag(s) Deployment, Other Than Rrst 
Seat Frontal (This Occupant Position) 



o 



o 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



q^fi 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



36. 



Had Vehicle Been in Previous Accident(s)? / 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



L±l.{^ 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



± 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 
\6f Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



<2i 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



40. Longitudinal Component of. 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



41 . Did Air Bag Module Cover Fiap(s) Open At o( 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? (_ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



j^-L 



q? 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage U I 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



2. 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify r)umber of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown . 

46. Did The Air Bag Have Vent Ports? L 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position / 

Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant / 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



Q.2. 



± 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



_L 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 



Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



qsfl 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01 ) Not adjustable 



ii. 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



J_ 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




% 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



I1£lJ1 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



6 



57. Child Safety Seat Orientation 
(00) No child safety seat 



DO 



Designed for Rear Facing for This AgeAA/eight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



oo 


o o 


n 



58: Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shieid/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed \Mth Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shieid/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



q(i!fl 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - incapacitating injury 

(4) K • Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



J_ 



d. 



Nonfatal 

(3) Hospitalization 

(41 Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) a\ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(GO) Not Hospitalized 



oo 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



o o 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



(\^ 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death Q Q 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day - 
31, 2 days >» 32, ... n days =■ 30 -f n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death O O 

68. 2nd Medically Reported Cause of Death O O 



TRAUMA DATA 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(Ck)) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



o o 



71 



(01) 

(02) 

(03-15) 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



02. 



(97) 
(99) 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



X 



o I 



73. Arterial Blood Gases (ABG) - HCO, 

(00) Not injured 

(01 ) injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



O^ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): . 

(9) Unknown if belt used 



l- 



qifi 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix J: 

NASS CDS Occupant Injury Form: 
Case VEmcLE Driver 



98 



o 



U.S. Oepanment of Transportation 

National Highway Traffic Safaty 
Administration 



1 . Primary Sampling Unit Number 


/ 


O 


3. Ve 


2. Case Number - Stratum 


^5-^ 


1 


4. Oc 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident saiwpung system 

CRASHWORTHINESS DATA SYSTEM 



/ 



INJURY DATA 






Then 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.s. - 90 



Injury Occupant 

Source Type of Specific Source Direct/ Area 

of Injury Body Anatomic Anatomic Level of A.I.S. Injury Confidence Indirect Intrusion 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



^ux 5.2 6.^ 7.jy 6.0^ 9.^_? ^o.J_ ^^._b i2._/__7_^ 13.,^ ^4. A 15.O O 

16.7 17.4 18.V 19. JO^ 20._7_^ 21./ 22.^ 23. J^_7_^ 24. _^ 25.5^26.^0 



2nd 



3rd 27. 28. 29.^ 30. 31. 32. 33. 34. 



35. 36. 37. 



*th 38. 39. 40. 41. 42. 43. 44. 45. 46.^ 47. 48. 



5th 49. 50. 51. 52. 53. 54. 55. 56. 57. 



58. 59. 



6th 60. 61. 62. 63. 64. 65. 66. 67. 6e. 69. 



7th 71. 72. 73. 74 



— 72. _ 73. _ 74. 75. 76. _ 77. _ 78. 79. _ 80. _ 



8th 82. 83. 84. 85. 86. 87. 88. 89. 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



97. 98. 99. 100. 101. 



108. 109. 110. 111, 



HS Form 4338 (1/95) 



6a. 


69. 70. 


79. 


80. 81. 




■■ * ■ 


90. 


91. 92. 


101. 


102. 103. 


112. 


113. 114. 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



q9 



BEST AVAILABLE COPY 



OCCUPAWT INJURY DATA | 




Source 






A.I.S. - 90 




Injury 
Source 


Direct/ 


Occupant 
Area 




Type of 


Specific 




of Injury 


Body 


Anatomic 


Anatomic Level of A.I.S. 


Injury 


Confidence 


Indirect 


Intrusion 




Data 


Region 


Structure 


Structure Injury Severity Aspect 


Source 


Level 


Injury 


Number 


11th 


— 


— 




— — 





— 







12th 






— 


_ — — 




— 







13th 


— 


— 




— — 












Uth 


— 


— 




— — 











15th 


— 


— 


— 


— — 










16th 


— 


— 


— 


— — 




— 







17th 


— 


— 




— — 




— 






18th 


— 


— 




— — 











19th 


— 


— 


— 


— — 




— 


— 





20th 


— 


— 


— 


— — 











21st 


— 


— 




— — 




— 







22nd 


— 


— 




— — 




— 







23rd 


— 


— 


— 


— — 





— 







24th 


— 


— 


— 


_ — — 





— 







25th 


— 




— 


— — 





— 


— 






qqft 



National Accident Sampling System-Crashworthiness Data System: Occupant injury Fomn 


Page 2 


OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves, Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible, 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 
(04) Skin - Contusion 


that anatomic structure. 
99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) Head - LOG 


(90) Trauma, other than 


(3) Serious injury 






(9) Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 












OFFICIAL RECORDS 














(1) Autopsy records with 


or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury ^ 


(2) Hospital/medical records other 


(9) Unknowr 




(7) 


Injured, unknown source 


than emergency room 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 



lOD 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 





z 

» 

O 
3 

GL 

> 
n 
Q. 

D. 
O 

3 

r^ 

(0 

fil 

3 
■o 

3' 

(Q 

(A 

< 
M 

(D 

3 
§ 

O 

^ 

3* 
O 
M 
CA 

O 

ft 

» 

< 

A 

3 

O 
n 
o 

c 

■a 



c 



a 

IB 



Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units » 



Arterial Blood 
Gases 

PH - _. 

PO," 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 end 005) 

(007) Steering column, 
transmission selector lever, 
other anachment 

(008) Cellular telephone or CB 
redio 

(009) Add on equipment (e.g.. 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument paiMl and 
below 

(012) Right instrument panel end 
below 

(013) Glove corrtpanment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
heeder, A (A1/A2)-piUar. 
instrument penel, mirror, or 
steering assembly (driver 
side only) 

(01 6i Windshield including one or 
more of the following: front 
header. A (A1/A2)-pUlar. 
instrument panel, or mirror 
(pessenger side onhr) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surf ace. 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A IA1/A2)-pillar 
(0541 UftB-piOar 

(055) Other loft piRar (spectfy): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window siO 

(059) Left side wiitdow glass 
including one or more of the 
folowing: frame. wirKtow 
sill. A (A1/A2)-piUar. B-pillar, 
or roof side reil. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(1011 Right side interior surface. 

■xcluding hardware or 

armrests 



INJURY SOURCES 


(102) 


Right side hardware or 


(183) 


Air bag-passenger side end 


(411) 


Wall mounted head rest 




armrest 




object held 




(used behind wheal ct\*it) 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side end 


(412) 


Other adaptive device 


(104) 


Right B-pillar 




object in mouth 




(specify): 


(105) 


Other right pillar (specify): 


(185) 
(186) 


Air bag compartment 
cover-pessenger side 
Air bag compartment 


EXTEP 






(OR of OCCUPANT'S 


(106) 


Right side window glass 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE 1 


(108) 


Right side window sin 




eyewear 


(451) 


Hood 


(109) 


Right side window glass 


(187) 


Air bag companment 


(452) 


Outside hardware (e.g.. 




including one or more of the 




cover-passenger side end 




outside mirror, antenna) 




following: frame, window 




jewelry 


(453) 


Other axtenor surface or 




sUI. A (A1/A2)-pilier, B-piUer. 


(188) 


Air bag compartment 




tires (specify): 




or roof side red. 
Other right eide object 
(specify): 


(189) 


cover-passenger side and 

object held 

Air bag companment 


(454) 




(110) 






Unknown exterior obiects 








cover-passenger side and 
object in mouth 


EXTERIOR OF OTHER MOTOR 






INTERIOR 


(190) 


Other air bag (specify) 


VEHiaE 


(151» 


Seat, back support 
Belt restrsint 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


(152) 


Other eir bag companment 




webbing/buckle 




cover (specify) 


(503) 


Other front of vehicle 


(153) 


Belt restraint B-piilar or door 
frame ettachment point 
Other restraint system 


ROOF 




(504) 


(specify): 






(154) 


Hood 




component (spedfy): 


(201) 


Front heeder 


(505) 


Hood ornament 






(202) 
(203) 


Rear header 

Roof left side rail - 


(506) 
(507) 


Windshield, roof rail. A-pillar 
Side surfece 


(155) 


Head restraint system 


(160) 


Other occupants (specify): 


(204) 


Roof right side rail 


(508) 


Side mirrors 






(205) 


Roof or convenible top 


(509) 


Other side protrusions 
(specify): 


(161) 


Interior loose objects 


(162) 


Child safety seet (specify): 


FLOOR 

(251) Floor (including toe pan) 

(252) Roor or coruole mounted 


(510) 
(511) 






Rear surface 
Undercarriage 


(163) 


Other interior object 




(specify): 




trarumission lever, including 


(512) 


Tires and wheels 






(253) 


cofuole 

Perking brake handle 


(513) 


Other exterior of other 
motor vehicle (specify): 






AIR a 


KG 

Air bag-driver side 
Air bag-driver side artd 


(254) 


Foot controls including 
parking brake 


(514) 




(170) 




(171) 


Unknown exterior of other 




eyeweer 


REAR 






motor vehicle 


(172) 


Air bag-driver side and 


(301) 


Backlight (raer window) 








jewelry 


(302) 


Backlight storage rack. 


OTHER VEHICLE OR OBJECT IN 


(1731 


Air beg-driver side and 




door. etc. 


THE ENVIRONMENT 




object held 


(303) 


Other rear object (specify): 


(551) 


Ground 


(174) 


Air beg-driver side and 
object in mouth 






(598) 


Other vehicle or object 
(specify): 






(175) 


Air bag compartment 
covor-driver side 


ADAPTIVE CASSISTIVQ DRIVING 
EQUIPMBIT 


(599) 






Unknown vehide or object 


(176) 


Air bag companmont 


(401) 


Hwtd controls (or 












brsking/sceetoration 


NONCONTACT INJURY * | 






1402) 


Steering control devices 


(601) 


Fire in vehicle 


(177) 


Air bag compartment 




(snached to OEM steering 


(602) 


Plying glass 




cover-drivar side attd jewelry 




wfieel) 


(603) 


Other noncontaet injury 


(178) 


Air bag compartmont 


(403) 


Steering knob attached to 




source 




cover-driver side and object 
held 


(405) 


steering wheel 
Replecement steering wheel 


(604) 


(specify): 




Air beg exhaust gases 


(179) 


Air bag companment 




(i.e.. reduced diameter) 


(697) 


Injured, unkrtown source 




cover-driver side and object 


(406) 


Joy stick steering controls 








in mouth 


(407) 


Wheelcheir tie-downs 






(180) 


Air bag-passenger side 


(408) 


Modification to seet beKs. 






(181) 


Air bag-passenger side mnti 




(specify): 








eyeweer 


(409) 


Additionel or relocated 






(182) 


Air bag-passenger side and 
jewelry 




switches, (specify): 







(410) Reised roof 



/Olfl 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs arKl neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sourqes if medical records and interviewee data are unavailable.) 
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Cause of Death 



ICD9CM 



Specimen Test Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecifled 



Other DuuciS (GV16) 



Dnig(s) 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Aotopay— medical information baaed upon an invasive examination of a body 

ME Medical ezaminer'a rcconl-where the information reported on the patient is baaed on a noninvasive examination of the body 
AK Admisnon rccord/summary—any medical information on this record shoold be considered as poat-ER nnce it an mmarir ea the 

patient's admission; these records arc common in short hoapitaBzations and osoaDy only contain: admisnon DX(8), final DX(s), 

and a Estinc of sarcjcal treatments; ICD-X^M codes are frequently available. 
FS Admission/discharge face sheet-face sheets are essentially the aame aa admission record/sammaries and contain the same types of 

information as disnistari above 
DS Dischaice sommaty-chortea history of a patient's hospitalJTafkw hichliehtint the patient's nujoT iiyurica; this record is often 

written from the pers p ect iv e of iU anther which in many caaca is a coaanltant 
OS Operative icconl-mimaiary of a perfonnedsarpcalopcnlioB often ptovkfinc detailed information about a apeofictranm^ 

ticato who sarvivc the aarceiy arc normally admlttwl; thoa, thla record is BormaOy conridcred post>ER; however, if tUs record 

i«nlts from an ontpatieat anriciy, then treat It as emctccMX-roeai related 
rX RMBocrapUetceords-takcn after the patient has been adidani, or wfaOe la mrKciy or intcasiTe care 
IN Fktfeat imniua aotca-^uppleaMatal record >«iit«>iiiin f"****— * antics aotes takca after the patleat's admiss i o n 
HP Histoiy and physical exam-medical history and the resolU of the phyrical exam obtained by the emergency room pbysidaaaa- 

sifaed to the patient npon arrival at the emercency room 
CN Ceasnltatioa rccoitl-coBmltatioas ate in essence additional history and physidal exams performed by doctors whose expertise was 

leqncatcd by the em ergency room phyridan; the consultation may occar darinc the cmergca cy room visit or after admissio n 
ER Emergency room report-where the author of this information h undefined 
EN Emergency room nurse— "nurse/complaint of" section on the emergency room report 
m Emergency room doctor- "objective/physical exam" section plus "diagnosis and treatment" sections G.e., doctor portion of emer^ 

gency room report) 
NN Nurse notes-supplemental record containing additional notes taken by the emergency room nunc(s) 

EX Radiographic records-taken during the patients stay in the emergency room 

CV Conner's vcrdid-sUtement of cause of death for legal specific regarding iiuuries; care must be exercised to ascertain the creden- 

tials of the verdict's author. 
CR Conner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a conner 
ET Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other soutce-medical information based oh aa other source (eg., newspaper, DVM— Doctor of Veterinary Medicine) 



mfi 
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Case VEmcuE Right Front Passenger 



103 



o 



U.S. Depanmant of Transportation 

Nationai Highway Traffic Safoty 
Adminittration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACaOENT SAMPUNG SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number l_ C^ 

2. Case Number - Stratum I ^ c^ fj 

3. Vehicle Number O _/ 

4. Occupant Number O ^ 



OCCUPANT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



ao_ 



5. Occupant's Age 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 
^ mdnth<. 



(97) 97 years and older /' »7 .\ ^ \ 



(99) Unknown 



± 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant- 1st trimester (1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown ^ 

^ S inches X 2.54 « ^ ^ 



su> 



centimeters 



8. Occupant's Weight 



(D V 



Code actual weight to the nearest 

kilogram. iy,/;j j^q ,^ ^^J B^R 

(999)Unknown 



^? 



_1D. 



pounds X .4536 



4^ 

t Icilograms 



9.^0ccupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



^ 



* S k~ 
V/c 



1/4 



HS Form 433A (1/951 



lot. l^ia/otS <sL>^^er uJa r J5 / 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



/ 3 



11 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



C) 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



TMs report is authorized by P.L. 89-563, Title 1. Section 106, 108. and 112. While you are rrat required to respond 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



0^ 
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1 EJECTION/ENTRAPMENT 


12. Ejection O 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area O 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium ^Q 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) C_3 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility ^ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 


- 



im 



National Accident Sampling System-Crashworthlness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTIOW 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Up belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



21, 



4- 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



/V 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Beit used with cliild safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) - Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with chHd safety seat (specify): 

(8j Other improper use of manual belt system 
(specify): 

(9) unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



A 



jL 



(9) Unknown 
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22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): ■ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used property 

(2) Automatic belt used property with 
child safety seat 

Automatic Belt Used Improperly 



Q. 



(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder beK worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperty 
with child safety seat (specify): 

(8) utner improper use ot automatic oeit system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) unknown 



/OH 



National Acddent Sampling System-Crashworthiness Data System: Occupant Aasessment Form 



POLICE REPORTED RESTRAINT USE 



28\ Police Reported Belt Use 

(0) None used 

(1) Police'did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



u. 



a 



Check the Primary Source Used In Determining 
Belt Use. 



30. 



31. 



32. 



] Not equipped/not available/destroyed 

or rendered inoperative 

Vehicle inspection 
( ] Official injury data 
( ] Driver/occupant interview 
I i Other (specify): 



e/ 



[ ] Unknown if belt used 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 
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(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondepioyed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' eir beg present: 



O 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 
(0) 
(1) 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondepioyed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown ~ 



J- 



/dSf) 
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FIRST SEAT FROIMTAL AIR BAG SYSTEM EVALUATIOW 


35. Had Vehicle Been in Previous Accident(s)? / 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 

36. Type of Air Bag / 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

37. Had Any Prior Maintenance/Service / 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 


40. Longitudinal Component of '*' Oi r\ / 
Delta V For Air Bag - 1 1 (o 
Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

( 996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At ^ 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged? / 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 


(9) Unknown 

38. Air Bag Deployment Accident Event O 1 
Sequence Number 

(00) Not equipped/not available 
1^ Code the accident event sequence 
number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

39. CDC For Air Bag Deployment Impact / 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 


(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

43. Was There Damage To The Air Bag? O 1 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



m 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



nj. 



J_ 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



(9) Unknown 



OA 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



6 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



J_ 



mfi 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



L^ 



54. 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reciined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completdy reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




/61 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



/ / a 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) OthM make/modal (specify): . 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify); 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



LA. 



57. Child Safety Seat Orientation 
(00) No child safety seat 



^X 



Designed for Rear Facing for Tftis AgeAA/eight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shleld/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown If harness/shleld/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shleld/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 



/d7A 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K • Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 



-L 



63. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 



(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



a£ 



64. Hospital Stay 
(00) Not Hospitalized 

Code the number of days (up through 60) 

that the occupant stayed in hospital. 

(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 

lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 
(97) Not working prior to accident 
(99) Unknown 



1^ 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



/^^ 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



66. Time to Death ^ 

Code number of hours from time of 
accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days <= 32, ... n days =■ 30 -i-n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death O O 

68. 2nd Medically Reported Cause of Death ^ 

69. 3rd Medically Reported Cause of Death O 

Code the Occupant injury from line 
number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


71. Glascow Coma Scale (GCS) Score / V 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? ^ 

(1) No - blood not given 

(2) Yes - blood given / 
(specify units): / 

(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, <sn 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO, 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 

/9.b 'Suse £xccss - -f".? 


(97) Other result (includes fatal ruled 


disease) (specify): 


BELT USE DETERMINATION 




74. Primary Source of Belt Use Determination / 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 


(99) Unknown 

70. Number of Recorded Injuries for r\ r> 
This Occupant U CJ 

W" Code the actual number of 
injuries recorded for this occupant, 
(cio) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



/m 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix L: 



NASS CDS Occupant Injury Form: 
Case VEmcLE Rightt Front Passenger 



109 



o 



U.S. Oepanment of Transportation 

National Highway Traffic Safaty 
Administration 



Form Approved 
O.M.B. No. 2127^021 

OCCUPANT INJURY FORM national accident sampling system 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / 


/ 
5'^ 


o 
1 


3. Vehicle Number 

4. Occupant Number 









o s. 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two differient Sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



6:U 



te^A/ 









A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



1st 



J^ 6. J 7._y B._gjg 9.S_^ 10.^11. J ,2._/_^ ,3._/ 14. i. 15.0O 



^2^ 16.^ 17._/. M.^ ^i.OJo 20.^^ 21.^ 22. J_ 23. _/_Sl? 24. ^ 26 _/ 26 ^^ 

7/® 

'r^fcfe^ 23. i. 2,.^ 30.01 3,. 7_8 ,2.^ 33.J^ 34.i_7c>36.i 36.1 37.00 



9A{ 



^i!^©8. A 39.L 40._^ 41. ^_^ 42._SW 43. jj 44. i_ 45. _/_?J? 46. _/ 47. j/_ 48. OO 

Ji*^3.^50.1 51.^ 52. £i 53.1V 54. ^ 55.^ 56. ^ J^_0 57. i 53. 1 53. ^O 

^rna&-^^^-^ "--^ "-^^ ---^-^ ^-^ ^«-^ e7.j:^_?68.i 69.1 70.^^ 

par^Sith 71.^ 72._/_ 73. _^ 74._P_^ 75._^ A 76.^ 77. ^2 78. _/ _J_P 79. J. 80. _/_ 81.^^ 






OACxV-gEth 82.^ 83.i_ 84.^ 85. ^_T 86.^^ 87. _^ 88. _/. 89 / S^ ^ 90 / 9^ / 92 ^ O 



9th 93. 94. 



95. 



96. 



10th 104. 105. 106. 107. 



a7. 



108. 



98. 



109. 



99. 100. 



110. 111. 



101. 



102. 103. 



112. 113. 114. 



HS Form 4338 (1/95) 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you are not required to respond, 
your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and timely. 



m 



OCCUPAIMT INJURY DATA 





Source 






A.I.S. - 90 










Injury 
Source 


Direa/ 


Occupant 
Area 




Type of 


Specific 








of Injury 


Body 


Anatomic 


Anatomic 


Level of 


A.I.S. 




Injury 


Confidence 


Indirect 


Intrusion 




Data 


Region 


Structure 


Structure 


Injury 


Severity 


Aspect 


Source 


Level 


Injury 


Number 


11th 


— 


— 

















— 






12th 




— 
























13th 


— 


— 






















14th 


— 


— 















— 






15th 


— 


— 

























16th 


— 


— 












— 





— 








17th 


— 


— 















— 







18th 


— 


— 





















■ 


19th 


— 


— 










— 


— 





- — 






20th 


— 


















— 




. 


21st 


— 













— 











22nd 


— 


























23rd 


— 


— 










— 


— 





— 








24th 


— 


— 









— 














25th 


— 



















— 









//fi/} 
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OCCUPANT IIMJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 
(04) Skin - Contusion 


that anatomic structure. 
99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


Injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 












OFFICIAL RECORDS 














(1) Autopsy records with 


or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 




(7) 


Injured, unknown source 


than emergency roonr 


• 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 



/// 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injur 



injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 







^j Uc tor OQc.'p ; fa I flLrCA. 










CBDZ^ c^SL^^ bS") 



0» 

o 

3 

SL 

> 
n 
Q. 

o. 
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3 
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-< 
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•^ 

3 
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3- 
O 

"X 

3- 
3* 
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M 
M 

O 

S 
tt 

CA 

•< 
w 

ID 

3 

O 
o 
o 

c 

■o 

s 

c* 
•5 



B 
(D 
CO 



• Ar 0o i^-fU%<l cm ffAfidct ^CA>^A,i>5'^ 



Restrained? 
No 
Yes 



n( 

\/y< 



Blood Alcohol 
Level (mg/dl) 

BAL = 



Glasgow Coma 
Scale Score 

GCSS = fi 

Units of Blood 
Given 

units - _L^C 

Arterial Blood 
Gases 

PH ■ 11° 

po," 3/' S 
pco, Vo,9 
HCO, /9,^ 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Jo /i^^t ^ej... ifryftxJ .;, ;Mnf scat C^^^^tbX,^^^,'^'^/^^^^,'^^^''^^'^^^^ 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and 
Source of all injuries Indicated by official sources lor from PAR or other unofficial sources if medical records and interviewee data are 
unav.»abl..l ^_ + . yTs ^ ,v+.l ^ ^;,J/ C-imMu ^td*® 







skull rOcThns 



^ terct^ro/ C4>r^^JCK,'t'y vt^'^^"''! 







INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Staenng wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steenng column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tap* deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center iiistrument panel end 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6i Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(01 9) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 



(053) Uft A (A VA2)-pillar 

(054) LattB^iltor 

(055) Other left pillar (specHy): 

(056) Left side window glass 

(057) Left side window freme 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
folowing: frame, window 
siU, A (A1/A2)-pillar, B-piller, 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(1011 Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right 8-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sid 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sUI. A (A1/A2)-piller. B-pillar, 
or roof side reM. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(153) Belt restreint B-pillar or door 
frame anachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 
(1601 Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side end 
eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and 
object held 

(174) Air bag-driver side and 
object in mouth 

(175) Air bag compsnment 
cover-driver side 

(176) Air beg compartment 
cover-driver side end 
eyeweer 

(177) Air beg compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

( 1 79) Air bag compartment 
cover-driver side and object 
in mouth 

(160) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

( 1 82) Air bag-passenger side and 
lewelry 



( 1 831 Air bag-passenger side and 
object held 

( 1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

( 1 86) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag companment 
cover-pessenger side and 
jewelry 

(188) Air bag companment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-pessenger side and 
obfeet in mouth 

(190) Other eir bag (specify) 

(195) Other eir bag companment 
cover (specify) 



ROOF 

(201) Front header 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g.. 
outside mirror, antenna) 

(453) Other'extenor surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornement 



(202) 


Rear header 


(506) 


Windshield, roof raU, A-pillar 


(203) 


Roof left side rail 


(507) 


Side surface 


(204) 


Roof right side reii 


(508) 


Side mirrors 


(205) 


Roof or convenible top 


(509) 


Other side protrusions 
(specify): 


FLOO 


Roor (including toe pan) 


(510) 




(251) 


Rear surface 


(252) 


Roor or console mounted 


(511) 


Undercarriage 




transmission lever, including 


(512) 


Tires and wheels 




console 


(513) 


Other exterior of other 


(253) 


Parking brake handle 




motor vehicle (specify): 


(254) 


Foot controls including 
parking brake 


(514) 
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steering wheel 
Replacement steering wheel 
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Air bag exhaust gases 




(i.e.. reduced diameter) 
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Joy stick steering controls 
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Wheelchair tie-downs 
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(specify): 
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Cause of Death 



/Jot /^(>f>^'^^^^ 



ICD9CM 






Specimen Test Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecifled 



Other Drii(;s (GV16) 



Dnig(s) 



/Jor 



^ 5 



fU 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based apon an invasive examination of a bodjr 
ME Medical examiner's record-where the information reported on the patient is based on a non-invasive examination of the body 

AR Admission rccord/sammary-any medical information on this record shoold be considered as post-ER uncc it sammaiizes the 

patient's admission; these records are common in short hospitalizations and osaaOy only contain: admisnon DX(s), final DX(s), 
and a Gstinc of sorpcal treatments; ICD-9-CM codes are frequently available. 

F8 Admisaon/discharte face shed-face sheeU are essentially the same as admission record/summaries and contain the same types of 

information as dismssrd above 

DS Discharce sammary-shoiten history of a patient's hospitalization hiehllehtint the patient's m^r iiunries; this record is often 
written from the perspective of ito author whick la Baay cases b a co—i i fl 

OS Operative recoid-mimmary of a performed sarpol operation often pravidkic detailed information aboat a specific tranma; pa- 
tients who survive the sniteiy arc normally -««"««««rf» ihos, thb record b Bormalfy considered post-EIt; however, if thb record 
lenlu from an outpatient sarccry, then treat it as ftr c uny -room rdalcd 

K Ra<fiocr»phie r ec nwis -taken after the patient has beca wiMlttwl , or u^ile In wirt«y or intensive cara 

IN Pktient pncR* aotei- ■supplemental record cortalniiic additional nunes notes taken after the patient's ndmiarion 

HT History and physical CBun-medical history and the retolts of the phyrieal exam obtained by the emerBcncy room physician as- 

signed to the patient upon arrival at the emerccaqr room 

CN Consultation record-consultations are in essence nd^tional history and physidal exams performed by doctors whose expertise was 
requested by the e m er g e n cy room physician; the consultation may occur darinc the emer g ency room visit or after admisnon 

ER Emertency room report-where the author of thb information b undefined 

EN Emergency room nurse— "nurse/compUint of" section on the emertency room report 

ED Emergency room doctor-''objectlve/physical exam" section plus "diagnosu and treatment" sections (!•€., doctor portion of emer- 
gency room report) 

NN Norse notes-supplemental record containing additional notes taken by the emergency room nurseCs) 

BC Radiographic records-taken during the patients stay in the emergency room 

CV CoroDcr's verdict-statement of cause of death for legal specific regarding iiguries; care must be exercised to asceitaia the credea- 

tlab of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician-report by a penon who qualifies as an emergency medical services technidan (OiS or EMT) 

O Other source-medical iaformatioa baaed on an other souWc (e.g.. newspaper, DVM-Doctor of Veterinary Medicine) 
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SAME AS PT 
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PATIENT NAME: MED REC #: 

PHYSICIAN: ROOM #: ER^ 

DOB: DATE: ^KKj^mSS 

EXAM: CT OF ABDOMEN, HEAD, CHEST 
REASON FOR CT SCAN: MVA ACCIDENT 
AREA OF INTEREST: 

CT OF HEAD, CHEST AND ABDOMEN WITH TOPOGRAM; 

CLINICAL HISTORY: MVA. 

PROCEDURE: CT scan of the chest, abdomen and head with axial 8 mm scans 
without IV contrast Injection. 

FINDINGS : 

There Is a left temporal parietal skull fracture that extends from the 
temporal bone to the parietal convexity. There Is no definite depression. 
There Is also a mildly comminuted right superior parietal skull fracture 
with a small calcific fragment displaced about 2 mm from the Inner table. 
There Is a scalp hematoma overlying the left temporal-parietal skull 
fracture . 

There is a subdural hematoma of about 5 mm thickness in the left parietal 
area underlying the skull fracture. The extra-axial space overlying the 
left temporal and frontal lobes is widened with increased density of the 
CSF in this area. A small amount of high attenuation is noted in the 
extra-axial space adjacent to the f alx over lying the left frontal lobe 
compatible with acute hemorrhage in that location. 

There also is high attenuation that appears to be extra-axial in location 
that overlies the superior posterior right parietal lobe. A small area of 
high attenuation is present in the right frontal cortex. 

The ventricular system is normal in size, without evidence of mass effect 
or midline shift. 

The chest shows no definite mediastinal hematoma. The lung fields are 
negative for evidence of focal infiltrate or pneumothorax. 

Abdominal scans show normal size liver and spleen without definite 
hematoma. Soft tissue opacity in the area of the pancreas could be 
unopacified bowel loops but a hematoma cannot be excluded. No cul-de-sac 
fluid was identified. 



CT SCAN WITH TOPOGRAM REPORT 



m 



PATIENT NAME: 

PHYSICIAN: 

DOB: 

EXAM: CT OF ABDOMEN, HEAD, CHEST 

REASON FOR CT SCAN: MVA ACCIDENT 

AREA OF INTEREST: 



MED REC #: 
ROOM #: ER 
DATE: fliHB/95 



mff// 



IMPRESSION: 



1. 

2. 

3. 

4. 
5. 

6. 



Left temporal -parietal skull fracture with an 
underlying subdural hematoma that shows intermediate 
and high density components. 

High attenuation extra-axial hemorrhage in the right 
posterior superior parietal area. 

Small amount of high attenuation adjacent to the 
anterior left falx, possibly part of the subdural 
hematoma described previously or a second extra-axial 
hemorrhage collection. 

Small right frontal cortical hemorrhage. 

Superior right parietal skull fracture which is mildly 
comminuted with a small fragment depressed about 2 mm. 

No definite abnormality of the chest and abdomen 
although unopacified bowel loops are seen and prevents 
exclusion of hematoma in the pancreas. 



KlicaI'R< 



^ 



Radiologist 



._, M.D. 



D & T: ^0HW95 

cc : MedicaTjlecords 

l^ttendiitg Physician: 

Rhdiology 

Radiologist 



CT SCAN WITH TOPOGRAM REPORT 
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PATIENT NAME: 

PHYSICIAN: 

DOB: 

EXAM: LATERAL CERVICAL SPINE 

REASON FOR X-RAY: MVA 



MED REC #: 
ROOM #: 
DATE: 






LATERAL CERVICAL SPINE: 

No fracture or subluxation was seen. There is prominence of the anterior 
soft tissues at the C4-C6 level although this could be related to the phase 
of inspiration. A previously described skull fracture is visible in the 
left parietal area. 



IMPRESSION: 



Negative lateral cervical spine, without evidence of a 
fracture or subluxation. 



iftalrR< 



Radiologist 



M.D, 



D & T: VHr^^ 

cc : MedMSrRecords 

Attending Physician: 

Radiology 

Radiologist 
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j/ Receiving Facility has Accepted Patient: 
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. Report to Receiving Facility: 
. Copies of Chart Sent: 



Name o f Regfeiving MP 

Name of Nuree Receiving Report 
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v^ Family Here 



ER Record i/ 
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Type of vehicle 



Persons Accompanying Patient: /9a~^cirruLcL(_a^ ^a^<<^_x?C 

^ (MD. RN. RT. EMT, etc.) 

Condition of Patient at Time of Transfer /Jj^MImLU 

(MO 



I complete) 



RHYSICIAN'S CERTIFICATE OF TRANSFER 

I hereby certify that, based pn the information available to me at the time of transfer, the medical benefits 
reasonably expected from the provision of appropriate medical care at another facility, and the transfer itself, 
outweigh the Increased risk to the individual and, in the case of labor, to the unbom child. This certification is 
based on: , ^ 

Benefits: Ph niAJu Jud^ r f\LJUiJJMU.A^ COYjlOJSJ^ 



ntj^uXAi^ /r\LJLUSMAY^ 



Risks: 



f?/-y? a\A^jU.- ^-^^AiLt>.XrvV^ hcnrtixT* 



All transfers have inherent risks of traffic delays, accidents during transport, inclement weather, rough terrain 
or turbulence and the limitations of equipment and personnel present in the vehicle. 
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OATE,^ 






/<Po? 



MR#: DOS<flP95 

Patient examined, history and chart reviewed. Lat>s scheduled, reviewed and revised (1 hour). 

CHIEF COMPLAiNT: MVA victim restrained In front seat In an Infant seat and sustained left and right siojU 
fractures and an acute subdural. 

INTERVAL HISTORY: Summarized In house officer's notes. Ovemlghl had continued to drop Hct When his Hct 
had fallen lielow 18, he was transfused with 100 cc of PRBC's. He has remained hemodynamlcally stat)le. This 
a.m. he had a seizure which lasted less than 5 mins and Is descrit>ed as bicvcQng kA Ns lower extremities and tonio- 
donic movements of his left arm. 

PHYSICAL EXAM: Summarized in house officer's notes. This morning prior to seizure, the pt was awske and 
alert He not only gazed to the right but was able to look to the left also. He moved aB 4 extremities equal His 
anterior fontaneOe was open arKi soft He had a good cry and a good suck. Lungs are clear, arxj heart was 
regular without mumur. Abdonien was soft. 

LAB VALUES/X-RAYS: Summarized In house officer's notes. Hgb was 11.5 and Hct was 35.1. Had 277,000 
platelets. White count of 8.8. PT was 12.1. PTT was 32.4. fixinogen was 391. 

ASSESSMENT/PLANS: 

1. CAROIO-RESPIRATORY: Stable without any problems. We wH continue to closeiy monitor if mental 

status changes shouU occur. 

2. FLUIDS.LYTES,NUTRIT10N: Pt tolerated taking 2 oz this morning, mar seizure, the pt was made NPO. 
We win likely restart the feeds on the pt earty this afternoon after re-evaluatton by Neurosurgery. 

3. HEMATCXOGIC: There is stiB some concem that pt is continuing to bleed. Latest Hct after transfusion 
was 35. We will continue to foDow ttiis. 

4. NEUROLOGIC: Pt has had sonw Irnprovenwnt In neurotogic ^a^us>vhere he no longer continues In just 
a right gaze. Tlie 1 seizure this morning is not uncommon foBo^ig ^uch head trauma. The pt had a 
repeat CT scan done this morning showing more acute supra^ifitorfeil subdural bkxxl. There was also 
evkJence of a right occipital shearing injury and increase in thQjxsyiou^ subdural bleeds. This CT along 
with the seizure will be re-evaluated by Neurosurgery for their reoommendatk>ns. We wiB load the pt with 
Dilantin. 
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DISCHARGE SUMMARY 



ADMITTING DIAGNOSIS: 

1. Bilateral nondepressed skull fracture. 

2. Subdural bleed. 

DISCHARGE DIAGNOSIS: 

1. Bilateral nondepressed skull fracture. 

2. Subdural bleed. 

3. Subarachnoid bleed. 

OTHER DIAGNOSES: 

1. Seizure secondary to above, 

2. Fever rule out sepsis. 

PROCEDURES: Lumbar puncture. 



PATIENT : 






MR: 






DOB: 






AGE: 6 weeks 






VISIT #: 


■>*^^- 




ADM. DATE: 4M|I 


Mi^ 




DISC. DATE: m 


Mkss 




PHYSICIAN: 




, M.D 


RESIDENT: 


/ 


M.D. 



HISTORY OF PRESENT ILLNESS: The patient is a 6-week-old white male who on 
the day of admission was involved in a motor vehicle accident. Grandmother 
stated that patient was in the front seat in a car seat when she rear-ended 
a car in front of her traveling at approximately 45 miles per hour. 
Alrbags in her car were engaged. On the scene there was no definite loss 
of consciousness, with the child reportedly crying out on intact. The 
patient was brought initially to (■■■■■^ Emergency Room where he was 
noted to be awake said alert with no obvious injuries. The child was noted 
to have a right-sided gaze bilaterally at that time. Head CT at ^HHHHP 
showed a left parietal skull fracture with a 5 mm subdura l hemato ma. Chest 
CT was grossly normal . The patient was transferred to ^//////^^ Hospital 
for further evaltiation. A review of the head CT from 
showed a left and right siibdural nondepressed skull fracture 
vntn a small sxibdural bleed on the left . Of note a hemoglobin in 
PHlJllJIIHp Hospital HHI^IHH^ Emergency Room was 6.8. The patient was 
admitted to the PICU where surgery and neurosurgery consults were obtained. 




ADMITTING PHYSICAL EXAMINATION: General: The patient was arousable, 
cirying when examined, sleeping in-between with spontaneous eye opening. 
Skin: Slightly pale, without laceration or bruising. Head and neck: 
Eyes: The pupils were equal and reactive to light and accommodation. 
Sclera not icteric, preferential right gaze. Ears: Tyn^anic membranes 
clear bilaterally. Nose: No discharge. Throat/Mouth: Oropharynx clear, 
moist, pink and without lesions. Respiratory: Lungs clear to auscultation 
bilaterally, without wheezing, rales or rhonchi. Cardiovascular: Regular 
rate and rhythm with slight tachycardia. No murmurs, rubs or gallops. 
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, M.D 


RESIDENT: 


1 
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Pulses 2/4 bilaterally and symmetrical. Capillary refill less than two 
seconds. Gastrointestinal: Soft, nontender, nondistended and no masses. 
Genitourinary: Circumcised male amd testes both descended. 
Musculoskeletal: Moving all four extremities equally. Neurologic: 
Positive suck, grasp and Moro. Right gaze as above noted. Reflexes 2/5 
bilaterally throughout. Babinski's both toes upgoing. 

HOSPITAL COURSE: The patient was admitted to the PICU where surgical 
consult was obtained. Their recommendation included to admit to the PICU, 
to monitor for any neurological changes with neurological checks euid a 
neurosurgery consult. Neurosurgery consult was obtained, who recommended: 

1. Admit to PICU for serial neurological exams. 

2. Maintain head of bed at 30 degrees. 

3 . Maintain normal volemia . 

4. Repeat CT of the head in the morning or sooner if there are any changes 
in neurological exam. 

At this time it was felt there was no need for surgical intervention. Of 
note, in the PICU was a persistence of the right lateral gaze which 
resolved on^9lMpP%5. On^^a||||p^5 the patient had a tonic clonic seizure 
which was felt to be a normal sequelae of injury suffered in the motor 
vehicle accident. A head CT obtained on 4Hmi^95 showed an increase of the 
left sxibdural hematoma bleeding along the dentorium, siibarachnoid bleeding 
in the frontal region and a sheering injury to the right occipital white 
matter. Also of note, in the PICU the patient had a drop in his hemoglobin 
requiring a transfusion. 



On transfer to the floor on4fl|pHP<95 the patient's hemoglobin %ms stable. 
A laboratory draw which showed a decreased hemoglobin to 9.8 from a post 
tramsfusion level of 13 was felt to be due to laboratory error. The 
patient did have a fever spike to 39.0 o]«*pMKi^95 and was started 
empirically on Rocephin 400 mg IV q.6h. to be given until cultures were 
negative. Cultures turned out to be negative for 48 hours. The patient 
did have some persistence of fever which was felt to be secondary to 
injuries suffered in the motor vehicle accident, specifically with regard 
to blood in the brain. Onirtiiflp|Mt95 after treuisfer to the floor, a 
neurology consult was obtained to evaluate for the seizure episode while in 
the PICU. The patient was started initially on Dilantin, however it was 
difficult to obtain consistent levels in the blood and the patient was 
switched to phenobarbitol . An electroencephalogram was obtained on the day 
of discharge which was consistent with injuries suffered in the motor 
vehicle accident. There was no epileptiform focus on the 
electroencephalogram. 
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The patient was kept for observation onif/lf/f/fgKS and^fff/j/gfti^B . The patient 
continued to have low grade fevers, but again this was felt to be due to 
the small bleeds the patient suffered. The patient was discharged on 
'^MiNW^S with the head circumference of 39.5, hemoglobin and hematocrit of 
10.8 euid 31.9 and a phenobarbital blood level of 24.3. The patient on 
discharge was feeding well and neurologically was awake, alert and moving 
all extremities. By discharge there was no recurrence of the patient's 
right conjugating gaze nor any further seizure activity. The patient was 
discharged in good condition. 

DISCHARGE INSTRUCTIONS : The patient was discharged on phenobarbitol 10 mg 
p.o. b.i.d. The patient was to follow-up with private physiciam. 
Dr. ■■■■I^, on the day following discharge. The patient was also to 
follow with Dr. fBHHBH in neurology in one month auid Dr. iHHIft from 
neurosurgery in one month with a preclinic CT scan of the head. 




, M.D, 
M.D. 
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RADIOLOGY CONSULTATION 



Physician: 
Date:|||klM|i-95 



11:59 



SKULL ROUTINE /ED/TC EXAM 



The examination demonstrates multiple skull fractures involving 
the right parietal bone in the mid portion, left parietal bone 
more posteriorly. There is also a suggestion of a fracture in 
the occipital region but this is only partially visualized. 
Correlation with computed tomography would be helpful. Definite 
depression is not noted. 



D&T: 16:54//< 



95, 19:13 



DIAGNOSTIC IMAGING CONSULTATION 

RADIOLOGY CONSULTATION 



Physician: 
Date:Mi»-95 



12:00 



CHEST PA AND LAT /ED/TC EXAM 

The examination shows the heart and vascular to be normal. The 
lung fields are clear. There is diffuse air and loss of muscle 
mass throughout. The thalamus is identified. No consolidations 
are noted. 



D&T: 16:53/^ 



95, 19:15 



CT IMAGING CONSULTATION 



Physician: 
Date:iHHHIh95 12:40 






CT ABDOMEN WITH IV CONTRAST 



Axial 5 mm scans were obtained through the abdomen following 
intravenous contrast. The prior outside studies are unavailable 
for comparison. 

The lung bases are clear. The liver, spleen, pancreas and 
kidneys show normal enhancement and attenuation characteristics. 
No focal lesions are identified. The bowel is unremarkable as 
seen. No large fluid collections are identified that would 
suggest intra-abdominal or retroperitoneal hemorrhage. 



D&T: 13:36//^ 



95, 17:30 
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CT IMAGING CONSULTATION 



CT HEAD WITHOUT IV CONTRAST 



Physic i 
Date: 



.c:y^: 



95 08:59 



Multiple axial 5 mm. images were obtained th rough th e brain and 
compar^on is made to^Mi outside study from ■■■■i Hospital of 
■■■■HBft done on 4Bw^^^ * Again noted is acute subdural 
hemorrhage along thelWft cerebral convexity which extends around 
posteriorly and along the falx. There is also acute subdural 
hemorrhage along the tentorium and the right posterior falx. A 
minimal amount of subarachnoid blood is identified superiorly 
within sulci of the high parietal lobes bilaterally. There is 
also a small area of subarachnoid hemorrhage within the 
interpeduncular cistern. In addition, there is acute hemorrhage 
within the occipital horn of the right lateral ventricle. These 
findings are all more apparent than on the prior study but are 
thought to be stable. There is no evidence of mass effect or 
midline shift. The ventricles and subarachnoid cisterns are 
stable in appearance. Again noted is a stellate appearing skull 
fracture involving the left high parietal region. 

IMPRESSION: 

Acute subdural, subarachnoid, and interventricular hemorrhage 
as discussed above which is more apparent than on the prior 
outside CT scan but is thought to be stable. 



D&T: 1252/1437/ 






95, 15:17 



DIAGNOSTIC IMAGING CONSULTATION 

CT IMAGING CONSULTATION 



Physician: 
Date:^HHBr-95 12:47 






CT HEAD WITHOUT IV CONTRAST 



Comparison is made with prior exams dated 
from 1995. 



and 



FINDINGS : 

Further resolving of the bif rental subdural hematoma. No evidence 

of hydrocephalus, new parenchymal bleeding or mass effect 

identified. 

IMPRESSION: 

Further resolution of the suJAiral hematoma when compared with 

the prior examination of ^■iV95. 
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M.D. 



r< 
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ELECTROENCEPHALOGRAM REPORT 

CLINICAL HISTORY: The patient is a 7 -week-old status post motor vehicle 
accident, with a history of left euid right parietal skull fracture. 

MEDICATIONS: Phenobarbital , Dilantin. 

SEDATION: None. 

RECORDING DATA: A 21 -channel electroencephalogram was performed in the 
Clinical Neurophysiology Laboratory. The Inteimational 10-20 system of 
electrode placement was used, and both bipolar and referential electrode 
montages were monitored. The patient was recorded during the awake and 
sleep states, as well as during the activation procedure of photic 
stimulation. 

RESULTS: During the awake state with the eyes closed, the background 
activity consists of a 3-4 Hz theta rhythm, having em amplitude of 40-70 
microvolts which attenuates appropriately with eye opening. Beta activity 
consists of a 20-2S Hz frequency, having an amplitude of 15 microvolts 
which is distributed diffusely with anterior voltage predominance. With 
eye opening, the background activity changes to a slightly lower voltage 
mixture of theta, beta, and delta range frequencies. There is mild 
asymmetry of the background activity with superimposed slowing seen over 
the left posterior quadrant as compared to the right. 

With drowsiness there is Wcucing and waning of the posterior rhythm with 
eventual replacement by a mixture of theta, beta and delta activity- As 
the patient enters stage II of sleep, there is activation of epileptiform 
activity with sharp waves euid occasional spike wave discharges seen over 
the right posterior quadrant having phase reversal at electrodes P4, P8 and 
02. The epileptiform activity is not associated with a clinical 
accompauiiment . 

PHOTIC STIMULATION: Photic stimulation using a step-wise increase in 
photic frequency varying from 1-30 Hz results in bilateral driving 
responses from 1-10 Hz. There is no activation of epileptiform activity. 

INTERPRETATION: This electroencephalogram is ed^normal during the awake and 
sleep states due to the presence of mild asymmetry of background rhythms 
with superimposed slowing seen predominantly over the left posterior 
quadrant. With the onset of drowsiness amd sleep, there is activation of 
epileptifonn activity over the right parietal occipital region. The 
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PATIENT: 

MR: 

DOB: 

AGE: 7 weeks 

VISIT #: 

EEG #: 

DATE: MNll/dS 

REFERRING PHYSICIAN: , M.D, 

TYPE OF STUDY: Inpatient Routine 



epileptiform activity is not associated with a clinical accompaniment. It 
suggests the presence of a lower threshold for seizures and the potential 
for seizures of focal onset. The asymmetry of the background with 
superimposed slowing seen over the left suggests the presence of iinderlying 
disruption of cortical activity that may be seen with an insulating lesion 
such as the subdural hematoma described. Further clinical and/or 
radiologic correlation is therefore recommended. 
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cc: , M.D. 
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HEMOSTASIS _ _ 



......Prothrombin Time..... 

Pat l:i Mix INR 
Normals: lO.S-12.7 lO.S-12.7 
Units: sec sec 



...Partial "^hrombo Time... 
Pat i:i Mix 
21.8-34.0 21.8-34.0 
sec sec 



Date Time: 

(1) 1.19 RESULT VALID ONLY ON COUMADINIZED PATIENTS 
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Base 
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Units: nEq/L mEq/L mEq/L mEq/L 



Glucose 
ng/dl 



Acetone 
NEC 



^ 



t ime: 
1300 »135 (1) 105 
1) 5.0 NOT HEMOLYZED 

ENZYMES 



19-7 



15 



AST 

Normals: 23-65 
Units: lU/L 



ALT 
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lU/L 
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Alk Phos 
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* * * Continued * * * 

PERMANENT RECORD DO NOT DISCARD 



DEPARTMENT OF PATVKXOGY AND LABORATORY MEDICINE 



PATIENT NAME 



/o27/? 



BEST AVAILABLE CQPV 



UNITED TRANSFUSION SERVICE 



WE CERTIFY BEFORE STARTING THIS TRANSFUSION THAT: 

THE PATIENTS NAME. MEDICAL RECORD NUMBER. AND 
BLOOD BANK BAND NUMBER (WHEN APPUCABIE) ON THE 
PATIENTS WRISTBAND MATCHES THE CORRESPONDING 
INFORMATION ON THE DONOR UNIT TAG AND THIS 
CERTIFICATION RECORD. 

THE DONOR UNIT NUMBER AND ABO AND RH ON THE 
DONOR UNIT LABEL AND DONOR UNIT TAG MATCH THE 
CORRESPONDING INFORMATION ON THIS CERTIRCATION 
RECORD. 

THE DONOR UNIT PRODUCT NAME ON THE DONOR UNIT 
LABEL MATCHES THE CORRESPONDING (ABBREVIATED) 
FULL PRODUCT NAME ON THIS FORM, 

THE DONOR AND PATIENT BLOOD ABO AND RH TYPES 
ARE COMPATIBLE. AND 

THE DONOR UNIT IS NOT OUTDATED. 
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□ YES - PERFORM THE FOLLOWING: 

1 . STOP THE TRANSFUSION. 

2. KEEP THE UNE OPEN WITH SAUNE. 

3. IMMEDIATELY VERIFY IDENTIFICATION OF UNIT & PATIENT. 

4. NOTIFY PATIENTS PHYSICIAN. 

5. MONITOR VITAL SIGNS - URINE OUTPUT. 

6. FOR M.C.M.C. AND F.M.LK TRANSFUSION REACTIONS 
NOTIFY UNITED TRANSFUSION SERVICE AT M.C.M.C. 
2S7<6321. FOR C.H.W. TRANSFUSION REACTIONS NOTIFY 
CKW. BLOOD BANK AT EXT. 21 19. 

7. COMPIETE TRANSFUSION REACTION FORM AND FOaOW 
STATED GUIDEUNES. 
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Lab Results: 
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CLINIC, 
PROGRESS NOTE 



DATE, PROBLEM NO., TITLE FINDINGS (SUBJECTIVE, OBJECTIVE, ANALYSIS. PLANS) 




O: 









31. ^■ 



-ffkdd 



tcnnoA loot. 



vO 



(iCv'vl^cv 



He is a 7-week^ld here for foUq^P of his skull fracture. 

He was seen here in the ER on «p5 because of bilateral 

skull fracture, subdural hematoR^and right frontal cprticai 

hemorrhage sustained secondary to an MVA. Transferred 

toMHHHB Hospital and stayed there for about a week. 

He had a right conjugate gaze on presentation in the ER 

and the following day had a seizure in the ICU. He was 

placed on Phenobarb which he is still taking, 10 n»g b.i.d. 

They also did a spinal tap which showed subarachnoid hemorrhage. 

His hemoglobin was 8.5 from a newborn hemoglobin of 15. 

He received one blood transfusion. He was sent home yesterday 

and has appointments with neuro and neurosurgery in a 

month. He is doing fine according to the mom with an 

H&H yiBSterday of 10.8 and 31.9. The mother noted a facial 

reish this morning. 

Alert, active, happy looking. HEENT, normocephalic. Fontanel 
is soft with a head circumference at the 50th percentile. 
TM x2 normal. Pupils equal and reactive to light with 
full EOM. Nose and throat not congested. Neck supple. 
No adenopathy. Lungs clear. Heart, normal sinus rhythm, 
no murmur. Abdomen soft. No palpable mass. Extremities, 
no deformities. CNS, he is able to move all extremities 
symnetrically, although there is a mild decrease in tone 
of the right upper extremity on passive movement. Suck 
is good with no facial • asymmetry . Reflexes are good. 
Skin showed a fine papular rash, slightly erythematous 
on the face and upper chest. 

J J : . ' 



/30 



BEST AVAILABLE COPY 



BEST AVAILASLE COPY 

. CLINIC, 
PROGRESS NOTE 



DATE, PROBLEM NO., TITLE FINDINGS (SUBJECTIVE, OBJECTIVE. ANALYSIS, PLANS) 






A: Status post hospitalization for bilateral skull fracture/ 

subdural hematoma and cortical and subarachnoid hemorrhage. 
The patient is recuperating. 
Skin rash/ nonspecific. 

P: Continue Phenobarbital . May use Hydrocortisone 1% to 

rash 2-3 times a day. Will give irnmunizations today with 
OPV and Hepatitis B #2. Will hold off on Tetramune until 
CNS status is stable. Return in one month. 
MD/ 



« 
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S; 



O; 



A: 



P; 



iJh : // " /^ / 
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CCf^ 
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CfKj 




is here for follow up. Qiild had multiple skull 
fractures subdural/ dural and parenchymal bleeding following 
a motor vehicle accident. He was admitted to SHBHH 
Hospital infllHHIB ^^^ observation and treatment. 
He did have one transfusion for anemia. On phenobarbitol 
30 mg. b.i.d. because of a transient other seizure while 
atfrnUm^ Hospital. He had a follow up appointm ent , 
with a neurosurgeon and a neurologist at |HHH||^ Hospital 
this week. 

Happy/ healthy looking infant/ good color. ENT normal. 
Scalp normal. No signs of swelling noted. Neck supple. 
Heart normal. Chest clear. Abdomen negative. 

Child is status post multiple head injury following motor 
vehicle accident. 

Advised to follow \sg with the neurosurgeon and neurologist. 
/ M.D./ 
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o 



U.S. Ocpsnmant of Transportation 

National Highway Traffic Safaty 
Admini«tfat>on 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPUNG SYSTEM 
CWASHWORTHIMESS DATA SYSTEM 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / C? ^ / 

3. Vehicle Number C^ t^ 

4. Occupant Number C^ / 



OCCUPANT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



1R. 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



; 



6. Occupant's Sex 

(1) Male 

Female-not reported pregnant 
Female-pregnant- 1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Femate-pregnant-term unknown 
Unknown 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



7. Occupant's Height l_ C^ ^ 

Code actual height to the nearest 

centimeter. 
(999) Unknown 

(p T inches X 2,54 - I Lp ^ centimeters 

8. Occupant's Weight O T / 
Code actual weight to the nearest 

kilogram. 
(999)Unknown 



LZS, 



3i 



pourKis X .4536 



_I1'« 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



/ 



HS Form 433A (1/95) 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



IJ. 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



c 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat. 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



This report is authorized by P.L. 89-B63. THte 1. Section 106. 108, and 1 12. While you ere not required to respond 
your cooperation is needed to make the results of this data cotteetion effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPIVIENT 



12. Ejection 



(0) 


No ejection 


(1) Complete ejection 


(2) 


Partial ejection 


(3) 


Ejection, unknown degree 


(9) 


Unknown 


13. Ejection Area 


(0) 


No ejection 


ID 


Windshield 


(2) 


Left front 


(3) 


Right front 


(4) 


Left rear 


15) 


Right rear 


16) 


Rear 


(7) 


Roof 


(8) 


Other area (e.g., back of pickup, etc 




(specify): 


(9) 


Unknown 


14. Ejection Medium 


(0) 


No ejection 


(1) 


Door/hatch/tailgate 


(2) 


Nonfixed roof structure 


13) 


Fixed glazing 


(4) 


Nonfixed glazing (specify): 


15) 


Integral structure 


(8) 


Other medium (specify): 



15. Medium Status (Immediately Prior To Impact) LJ 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



(9) Unknown 



16. Entrapment 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) : 



O. 



(9) Unknown 



1 7. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 



^ 
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19. 



20. 



21 



BELT SYSTEM FUNCTIOW 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



^ 
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£ 



(9) Unknown 

Manual (Active) Belt System Use ( 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Beit used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) - Belt used properly 

(2) Belt used properly with child safety seat 

Be/t Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8J Other improper use of manual belt system 
(specify): 

(9) unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



J. 



-U 



22.- Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



^ 



^ 



^ 
j^ 



23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _,__________^_________^__ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt wom under arm 

(4) Automatic shoulder belt wom behind back 

(5) Automatic belt wom around more than 
one person 

(6) Lap portion of automatic belt wom 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperiy 
with child safety seat (specify): 

(8) utner improper use of automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes ^ 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unknown 
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POLICE REPORTED RESTRAINT USE AIR BAG SYSTEM FUNCTION 


28. Police Reported Belt Use ^ 

(0) None used / 

(1) Police'did not Indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 


30. Frontal Air Bag System (O 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(3) Air bag not reinstalled 
(9) Unknown 

31. Frontal Air Bag System Deployment ^ 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

32. Other Than First Seat Frontal Air Bag <D 
Availability/Function (This Qccupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 


(9) Police indicated "unknown" 

29. Police Reported Air Bag Availability /Function <0 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 


Check the Primary Source Used In Determining 
Belt Use. 

[ ] Not equipped/not available/destroyed 
^ or rendered inoperative 
^ Vehicle inspection 
[ ] Official injury data 
1 j Driver/occupant interview 
i ] Other (specify): 


(3) Air bag not reinstalled 

(9) Unknown 

Specify type of 'other' air bag present: 


[ 1 Unknown if belt used 


33. Air Bag(s) Deployment, Other Than First O 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 

34. Are There Indications of Air Bag System ^ 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 










(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been In Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 



^ 



Yes 

12) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



o 



37. 



38. 



39. 



—-a^:^n. 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown ~~ 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 



^ 



oo 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



40. Longitudinal Component of. 
Delta V For Air Bag 
Deployment Impact 
(000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At Q 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Fiap(s) Damaged ? O 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



OO 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATIOIM continued 



44. Source of Air Bag Damage Q C) 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



HEAD RESTRAINT AMD SEAT EVALUATION 



O 



j2 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown If deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Jl 



48. Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



6 



49. 



50. 



Head Restraint Type/Damage by Occupant ^^ 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



(9) Unknown 



£l(o 



Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 



(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



A 



52. Seat Track Adjusted Position Prior To Impact ^ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



mft 



National Acddent Sampling System-Crashworthiness Data System: Occupant Assassmant Form 



Page 7 



HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

CompletdY reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 



(2) 
(3) 

(4) 
(5) 
(6) 



Seat adjusters failed 
Seat back folding locks or 
(specify) : 



'seat back" failed 



Seat track/anchors failed 
Deformed by impact of occupant 
Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




/J5" 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(000) No child safety seat 



^^jO 



Applicable codes are found in your MASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



D 



57. Child Safety Seat Orientation 
(00) No child safety seat 



j^H 



Designed for Rear Facing for This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 






58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



/Vof Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shieid/tether not used 

(12) Harness/shieid/tether used 

(19) Unknown if harness/shieid/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shieid/tether not used 

(22) Harness/shieid/tether used 

(29) Unknown if harness/shieid/tether used 

(99) Unknown if child safety seat used 
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1 INJURY CONSEQUENCES 




61. Injury Severity (Police Rating) ^ 

(0) - No injury 
(DC- Possible injury 

(2) B • Nonincapacitating injury 

(3) A - incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality y 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


63. Type Of Medical Facility (for Initial Treatment) p( 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


(9) Unknown 

64. Hospital Stay O O 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ /" 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



/3& 
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TO BE CODED BY THE ZONE CENTER 



INJURY COIMSEQUENCES 



TRAUMA DATA 



66. Time to Death Q C> 

Code number of hours from time of 
accident to time of death up through 24 
hours, if time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days « 32, ... n days « 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

67. 1st Medically Reported Cause of Death O O 

68. 2nd Medically Reported Cause of Death O O 

69. 3rd Medically Reported Cause of Death Q O 

Code the Occupant Injury from line 
number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 


71. Glasgow Coma Scale (GCS) Score ^ ^ 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

72. Was the Occupant Given Blood? / 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 


(9) Unknown if blood given 

73. Arterial Blood Gases (ABG) - HCO, O 1 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HCO3 

(96) ABGs reported , HCO, unknown 

(97) Injured, details unknown 
(99) Unknown if injured 


(97) Other result (includes fatal ruled 
disease) (specify): 


BELT USE DETERMINATION 1 


74. Primary Source of Belt Use Determination ' 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 
(8) Other (specify): 


(99) Unknown 

70. Number of Recorded Injuries for ^ / 
This Occupant O (jp 

Code the actual number of 
injuries recorded for this occupant. 
(dO) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 


(9) Unknown if belt used 



/wf 
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U.S. Oepanmem of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampung system 

CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 


/ 


o 


3. Vehicle Number 


2. Case Number - Stratum 


9^^ 


1 


4. Occupant Number 






INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because It was identified from two differient sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.i.s. - 90 



laux-»T)s 



Akrtx 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect Source Level Injury Number 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 



ISA 



Cork r 



4^«on n n Q ^ 

3rd 27._i 28. ' 29. ' 30. ^ 






y 3^.0£ 32./ 33.;^ 34.^.^35._/: 36.1 37. ^O 

;_'53^ 38.1 39.^40.2 4,.^^ A2.0£ 43./ 44. _/ 45. C 7 46. / 47./ 48.^^ 

1 50.8 51.9 52. OV 53. 0^ 54. _/ 55./ 56. 00^ 57./ 58. J 59. ^O 



ro.^ 



(^^aVVI^ ^°— ^^•— ®^— "•— -^ 64.^^ 65. _/ 66._/_ 67.^_^j7 6e.^ 69. _/. 70.0 Q 



5th 49 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



75. 



86. 



76. 



77. 78. 



9th 93. 94. 95. 96. 97. 98. 99. 100. 



10th 104. 105. 106. 107. 108. 109. 110. 111. 112. 



HS Form433B (1/95) 



7 68. <2 


-/ 


70.0 O 


79. 


80. 


81. 


90. 


91. 


92. 


_101. 


102. 


103. 


112. 


113. 


114. 



Thia report is authorized by P.L. 89-563. Title 1. Section 106. 108, and 112. While you are not required to respond, 
your cooperation is needed to make the results of this data collection ettort comprehensive, accurate, and timely. 



74? 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of AJ.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 
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OCCUPANT INJURY CLASSIFICATION 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves, Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assicned 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 
(04) Skin - Contusion 


that anatomic structure. 
99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury -NFS 


(2) Moderate injury 






(6) Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Soine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 












OFFICIAL RECORDS 














(1) Autopsy records with 


or 


(1) Certain 




(1) 


Direct contact injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 




(7) 


injured, unknown source 


than emergency roonr 


• 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated 


X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 
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OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units - 



Arterial Blood 
Gases 

PH - _._ 

PO," 

PCO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g.. 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(013) Glove companment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-piUar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 fat Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Laft A (A1/A2)-piHar 

(054) LattB-pltar 

(055) Othm left piUar (spMHy): 

(056) Left side window glass 

(057) Left side window frame 
1058) Left side window sill 

(059) Left side wif>dow glass 
including one or more of the 
following: frame, window 
siU. A (A1/A2)-piUar. &-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(1011 Right side interior surface, 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar. 
or roof side rail. 

(110) Other right aide object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

( 1 53) Belt restraint B-pillar or door 
frame attachment point 

( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

( 1 73) Air bag-driver side and 
object held 

(1 74) Air bag-driver side artd 
object in mouth 

(175) Air bag compartment 
cover-driver side 

( 1 76) Air bag compartment 
cover-driver sid« and 
eyewear 

( 1 77) Air bag compartment 
cover-driver side and jewelry 

( 1 78) Air bag compartment 
cover-driver side artd object 
held 

( 1 79) Air bag compartment 
cover-driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
lewelry 



( 1 83) Air bag-passenger side and 
object held 

( 1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

( 1 86) Air bag companment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover>passenger side and 
jewelry 

( 1 88) Air bag compartment 
cover-passenger side and 
obiactheld 

(189) Air bag companment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(19S) Other air bag companment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convenible top 

FLOOR 

(251) Roor (including toe pan) 

(252) Floor or coruole nwunted 
trartsmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) BackKght storage rack, 
door, ate. 

(303) Othar rear objaet {specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMBIT 

(401) Hand controls for 
braking/accaloration 

(402) Stoaring control devices 
(attached to OEM steering 
whasi) 

(403) Steering knob anached to 
steering wheel 

(405) Replacen>ent steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(41 1 ) Will mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



EXTERIOR of OCCUPANTS 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exienor surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other 
motor vehicle (specify): 



(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601 ) Rre in vehicle 

(602) Rying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(409) Additional or relocated 
switches, (specify): 



(410) Raised roof 



/m 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure. Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of ail injuries indicated by official sources (or from PAR or other unofficial sourqes if medical records and interviewee data are unavailable.) 
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Hit 



ilLHtll 



COP" 



Cause of Death 



ICD9CM 



Specimen Test Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Other DRUCis (GV16) 



Drug(s) 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A 
ME 
AR 



FS 
DS 
06 



K 
Rf 
HP 

CH 

ER 
EN 
ED 

NN 
EX 

cv 

CR 

ET 
O 



Aatopoy— medical informaUoo based npon an invasive examination of a body 

Medical examiner's record— wbere the information reported on the patient b based on a non-invasive ex a min a t i o n of the body 
Admission record/sommaiy— any metfical information on tills record should be considered as po«t-ER since it summarizes the 
patient's admission; these records are common in short hospitalizations and usually only contain: admisnon DX(s), final DX(s), 
and a listin{ of surgical treatments; ICD-9-CM codes are frequently available. 

Admission/discharge face sheet— face sheets arc essentially the same as admission record/summaries and contain the same types of 
information as I'irr"— *^ above 

Disdiarce summary-shorten history of a patient's hospitalization hiehfiBhIing the patient's miuor iAh>ncs; this record is often 
written from the perspective of Its author iiUtk in many cases is a conraltant 

Operative rccord-sammaiy of a performed surgical operation often prm^iBng drtaHed information aboat a specific trauma; pa- 
tieots who survive the surgery are normally "'— **«»«i. thus, this reeord is aormaDy considered post-Qt; however, if this record 
rcantts from an outpatient surgery, then treat it as emcrgeaqrioom related 

RaiBocraplik recor ds t aken after the patient has been admhtwl, or while In surgery or Intensive care 
FUient pr o gress Botca-supplementai record eontainlng MfaSttonal anncs notes taken after the patient's admission 
EDstory and phyrical exam-medical history and the results of the physical exam obtained by the emergency room physician as- 
rigned to the patient upon arrival at the emergency room 

Consultation recortl-consultations are in essence additional history and physicial exams performed by doctors whose expertise was 
requested by the emergency room physician; the consultation may occur during the emergency room virit or after admission 
Emergency room report— where the author of this information b undefined 
Emergency room nune— "nune/complaint of" section on the emergency room report 

Emergency room doctor- "objective/physical exam" section plus "diagnosb and treatment" sections G>e., doctor portion of emer- 
gency room report) 

Nurse notes— supplemental record containing additional notes taken by the emergency room nune(s) 
Radiographic records— taken during the patients stay in the emergency room 

Coroner's verdict-statement of cause of death for legal specific regarding iigurics; care must be exercised to ascertain the creden- 
tiab of the verdict's author. 

Coroner's report- medical information based upon a noninvasive examination performed by a person who b not a doctor but who 
has the title of a coroner 

Emergency medical technician- report by a person who qualifies as an emergency medical services technician (EMS or EMT) 
Other source-medical information based oh an other source (e.g., newspaper, DVM— Doctor of Veterinary Medicine) 
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Appendix O: 

NASS CDS Occupant AssESSME^a' Form: 
Vehicle #2 Right Front Passenger 
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U.S. Dcpsnment of Transportation 

National Highway Traffic Safaty 
Adwifiiatratien 



OCCUPANT ASSESSMENT FORM 



Form Approvad 
O.M^. No. 2127-0021 

NATIGNAL ACCIDENT SAMHJNG SYSTEIM 
CRASHWOBTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



/ o 



OCCUPANT'S SEATING 



1A.A± 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



Z3 



^S 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



jL 



6. Occupant's Sex 

(1) Male 

(2) Femaie-not reported pregnant 

(3) Female-pregnant- 1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Femaie-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height /_ / O 

Code actual height to the nearest 

centimeter. 

(999) Unknown ^ 

L^ T inches X 2.54 - / f U centimeters 

8. Occupant's Weight C> /o J 
Code actual weight to the nearest 

kilogram. 
(999)Unknown 



i H O pounds X .4536 

9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



_4^ 



^ 



kilograms 



^ 



HS Form 433A (1/951 



11 



(15) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture (Q 

(0) Normal posture 

Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown ~~ 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. aiMi 1 12. While you are not required to respond 
your cooperation is needed to make the results of tMs data collection effort cocnpreheruive. accurate, and timely 
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EJECTION/ENTRAPMENT | 


12. Ejection O 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area f) 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium Q 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Rxed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility c^ 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
disoriented 

(2) Removed from vehicle due to injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 
(9) Unknown 


(5) integral structure 

(8) Other medium (specify): 


(9) Unknown 





/m 
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BELT SYSTEM FUNCTION 



1 8. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



19. 



20. 



21 



^ 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



ni 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown it belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) - Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperty with child safety seat (specify): 

(8J Other improper use ot manual belt system 
(specify): 

(9) unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



± 
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22. Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1 ) No upper anchorage adjustment for shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts • type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): ___^__^_^____^^_______ 

(3) Automatic belt use unknown 
(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



jD. 



O 



26. 



o 



27. 



Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used property 

(2) Automatic belt used properly with 
child safety seat 

Automatic Beit Used improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) utner improper use or automatic bait system 
(specify) : 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt faiiure(s) 

(2) Tom webbing (stretched webbing not included) 

(3) Broken buckle or latchpiate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) unknown 



a. 



M 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Poiice'did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 

(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



4- 



30. 



AIR BAG SYSTEM FUIMCTIOIM 



Frontal Air Bag System 
Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



31 



Check the Primary Source Used In Determining 
Belt Use. 



( ] 

( ] 
[ ] 



Not equipped/not available/destroyed 
or rendered inoperative 
Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



[ ] Unknown if belt used 



32. 



33. 



34. 







(1) 

(2) 

(3) 
(4) 



Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 
(5) Unknown if deployed 
(7) Nondeployed 
(9) Unknown 

Other Than First Seat Frontal Air Bag Q 

Availability/Function (This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled ; 
(9) Unknown 

Specify type of 'other' air beg present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 
Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



O 



/m 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. Had Vehicle Been In Previous Accident(s)? /b 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



A 



+ 

- o 



oo 



40. Longitudinal Component of. 
Delta V For Air Bag 
Deployment Impact 
(000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 

Deployment, unknown longitudinal 

Delta V 

Not deployed 

Unknown if deployed 

Unknown 



{_996) 

{_997) 
(_998) 
( 999) 



D- 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



38. Air Bag Deployment Accident Event ^ Q_ 

Sequence Number 
(00) Not equipped/not available 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



O- 



o 



41 . Did Air Bag Module Cover Fiap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Vies - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Od 



/w 



National Accident Sampling System-Crashworthlness Data System: Occupant AseessmentForm 



Page 6 



FIRST SEAT FROWTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage O ^ 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



46. 



47, 



48. 



Cl. 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant ^ 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



^Ll 



D. 



Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown If vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



^ 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) _/_ 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact J/ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



O 



/VTA 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completdy reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved tc slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




/'^& 
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CHILD SAFETY SEAT 



':5. Child Safety Seat Make/Model 
(000) No child safety seat 



A^^ 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



^ 



oo 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specif y) : 



(29) Unknown orientation 



(99) Unknown if child safety seat used 
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58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Hamess/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shieldAether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Hamess/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed \/\ffth Hamess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



/96>/^ 
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1 INJURY COIMSEQUENCES 


63. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


61 . Injury Severity (Police Rating) ^ 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality H 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


(9) Unknown 

64. Hospital Stay O <^ 
(00) Not Hospitalized 

Code the number of days (up throuah 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost ^ 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
((X)) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene • nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



/V7 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death (Q 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days ^ 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death Q Q 



TRAUMA DATA 



68. 2nd Medically Reported Cause of Death Q Q 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



do_ 



71 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



o5 



(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HCO, 
(00) Not injured 
(01) 
(02-50) 
(96) 
(97) 
(99) 



^_L 



Injured, ABGs not measured or reported 
Code the actual value of the HCO, 
ABGs reported , HCO, unknown 
Injured, details unknown 
Unknown if injured 



9. 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



_L 



m 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 95-21 



Appendix P: 

NASS CDS Occupant Injury Form: 
VEfflCLE #2 Right Front Passenger 



148 



o 



U.S. Depanment of Transportation 

National Highway Traffic Safaty 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampung system 

wv^v^v^i «-ii« I •i««^wiii I wiiivi CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 






3. Vehicle Number 

4. Occupant Number 



o ^ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two differient sources, if 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.i.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.LS. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



d-, 



Car\ 



5 



OLCcrcx. 



^luT- 5.7 6.^ 7.1 8. ©J/ S.OJr '0._/ 11.^/12.1^0,3.3 14.1 1S.^^ 



2nd 



jti^16._? 17.i? 18._2 ^^.OJp 20._2_P 21._/ 22.^ 23. /.6O 24. 3 25. _/. 26.0 O 



3rd 27. 28. 29. 30. 



31. 



32. 33. 34. 



35. 36. 37. 



4th 38. 39. 40. 41. 



5th 49. 50. 51. 52. 



6th 60. 61. 62. 63. 



7th 71. 72. 73. 74. 



8th 82. 83. 84. 85. 



9th 93. 94. 95. 96. 



10th 104. 105. 106. 107. 



42. 



53. 



64. 



75. 



86. 



97. 



108. 



43. 44. 45. 



54. 55. 56. 



65. 66. 67. 



76. 77. 78. 



87. 88. 89. 



98. 99. 100. 



109. 110. 111. 



46. 47. 48. 



57. 58. 59. 



68. 69. 70. 



79. 80. 81. 



90. 91 . 92. 



101. 102. 103. 



112. 113. 114. 



HS Form 4338 (1/951 



This report is authorized by P.L. 89-563. Title 1, Section 106. 108. and 1 12. While you are not required to respond, 
your cooperation is needed to malta the results of tfvs data collection effort comprehensive, accurate, and timely. 



M 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect intrusion 

Source Level Injury Numtier 



nth 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



jm 
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OCCUPANT INJURY CLASSIFICATION | 


Body Region 


Specific Anatomic 


Level of Injury 


Aspect 




Structure 








(1) Head 




Specific injuries are 


(1) 


Right 


(2) Face 




assigned consecutive 


(2) 


Left 


(3) Neck 


Vessels. Nerves. Orcans. 


two-digit numbers 


(3) 


Bilateral 


(4) Thorax 


Bones. Joints are assioned 


beginning with 02. 


(4) 


Central 


(5) Abdomen 


consecutive two digit 




(5) 


Anterior 


(6) Spine 


numbers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) Upper Extremity 


02. 


within the organizational 


(7) 


Superior 


(8) Lower Extremity 




framework of the AIS, 00 


(8) 


Inferior 


(9) Unspecified 


The exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 




apply to: 


NFS as to severity or 
where only one injury is 


(0) 


Whole region 


Type of Anatomic 


Whole Area 


given in the dictionary for 






Structure 


(02) Skin - Abrasion 
(04) Skin - Contusion 


that anatomic structure. 
99 is assigned to any 






(1) Whole Area 


(06) Skin - Laceration 


injury NFS as to lesion or 






(2) Vessels 


(08) Skin - Avulsion 


severity. 






(3) Nerves 


(10) Amputation 








(4) Organs (includes 


(20) Burn 


Abbreviated Injury Scale 






Muscles/ligaments) 


(30) Crush 








(5) Skeletal (includes 


(40) Degloving 


(1) Minor Injury 






joints) 


(50) Injury -NFS 


(2) Moderate Injury 






(6) Head - LOC 


(90) Trauma, other than 


(3) Serious Injury 






(9) Skin 


mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 






SOURCE OF INJURY DATA 


INJURY SOURCE 
CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 












OFFICIAL RECORDS 














(1) Autopsy records with or 


(1) Certain 




(1) 


Direct contact Injury 


without hospital/medical 


(2) Probable 




(2) 


Indirect contact injury 


records 




(3) Possible 




(3) 


Noncontact injury 


(2) Hospital/medical records other 


(9) Unknown 


(7) 


Injured, unknown source 


than emergency room 












(e.g., discharge summary) 












(3) Emergency room records only 












(including associated X-rays or 












other lab reports) 














(4) Private physician, walk-in or 












emergency clinic 














UNOFFICIAL RECORDS 












(5) Lay coroner report 














(6) E.M.S. personnel 














(7) Interviewee 














(8) Other source (specify): 












(9) Police 



JSO 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location. Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Restrained? 

No 

Yes 



Blood Alcohol 
Level (mg/dl) 



BAL = 



Glasoow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units » 



Arterial Blood 
Gases 

PH - _•_ 

PO," 

PCO, 

HCO, 



OFFICIAL INJURY DATA -- SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and 
Source of all Injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 





BE; 



AVAILABLt CQPV 









INJURY SOURCES 






FRONT 


(102) 


Right side hardware or 


1183) 


Air bag-passenger side and 


(411) 


Wall mounted head rest 


(001) 


Windshield 




armrest 




object held 




(used behind wheel chair) 


(002) 


Mirror 


(103) 


Right A (A1/A2)-pillar 


(184) 


Air bag-passenger side and 


(412) 


Other adaptive device 


(003) 


Sunvisor 


(104) 


Right B-pillar 




object in mouth 




(specify): 


(004) 
(005) 
(006) 


Staaring wheel rim 
Steering wheel hub/spoke 
Steering wheel (combination 


(105) 
(106) 


Other right pillar (specify): 


(185) 
(186) 


Air bag compartment 
cover-passenger side 
Air bag compartment 


EXTEF 




IIOR of OCCUPANT S 


Right side window glass 




of codes 004 and 005) 


(107) 


Right side window frame 




cover-passenger side and 


VEHICLE 1 


(007) 


Steering column. 


(108) 


Right side window siU 




eyewear 


(451) 


Hood 




transmission selector lever. 


(109) 


Right side window glass 


(187) 


Air bag compartment 


(452) 


Outside hardware (e.g.. 




other anachment 




including one or more of the 




cover>passenger side and 




outside mirror, antenna) 


(OOB) 


Cellular telephone or CB 




following: frame, window 




jewelry 


(453) 


Other exterior surface or 




radio 




sUI, A (A1/A2)-piUar. B-pillar, 


(188) 


Air bag compartment 




tires (specify): 


(009) 
(010) 


Add on equipment (e.g.. 
tape deck, air conditioner) 
Left iiMtrument panel and 


(110) 


or roof side rail. 
Other right Side object 
(specify): 


(189) 


covar-passanger side and 

object held 

Air bag compartntent 


(454) 






Unknown exterior objects 


(Oil) 


bdow 

Center instrument penal and 








covar-passanger side and 
obiactin mouth 


EXTERIOR OF OTHER MOTOR 






below 


INTERIOR 


(190) 


Othar air bag (specify) 


VEHICLE 


(012) 


Right instrument panel and 
below 


(151) 
(152) 


Seat, back support 
Belt restraint 


(195) 




(501) 
(502) 


Front bumper 
Hood edge 


Other air bag compartment 


(013) 


Glove compartment door 




webbing/buckle 




cover (specify) 


(503) 


Other front of vehicle 


(014) 
(015) 


Knee bolster 

Windshield including one or 

more of the following: front 


(153) 
(154) 


Belt restraint B-pillar or door 
frame attachment point 
Other restraint system 


ROOF 




(504) 


(specify): 




Hood 




header, A (A1/A2)-pillar, 




component (specify): 


(201) 


Front header 


(505) 


Hood ornement 




instrument panel, mirror, or 
steering assembly (driver 


(155) 




(202) 
(203) 


Rear header 
Roof left side rail 


(506) 
(507) 


Windshield, roof rail, A-pillar 
Side surface 


Head restraint system 




side only) 


(160) 


Other occupants (specify): 


(204) 


Roof right side rail 


(508) 


Side mirrors 


(01 6» 


Windshield including one or 




'Driwcr' 


(205) 


Roof or convertible top 


(509) 


Other side protrusions 




more of the following: front 


(161) 


Interior loose objects 








(specify): 




header, A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 


(162) 
(163) 


Child safety seat (specify): 


FLOOR 

(251) Roor (including toe pan) 

(252) Roor or cortsole mounted 


(510) 
(511) 




Rear surface 
Undercarriage 


Other interior object 


(017) 


Windshield reinforced by 




(specify): 




transmission lever, including 


(512) 


Fires and vvfteals 


(019) 


exterior object (specify) 


AIR a 
(170) 
(171) 




(253) 
(254) 


console 

Parking brake handle 
Foot controls including 
parking brake 


(513) 
(514) 


Other extehor of other 
Runor vehicle (specify): 


Air bag-driver side 
Air bag-driver side and 


Other front object (specify): 






Unknown exterior of other 


LEFT SIDE 




eyewear 


REAR 






motor vehicle 


(051) 


Left side interior surface. 


(172) 


Air bag-driver side and 


(301) 


Backlight (rear window) 








excluding hardware or 




jewelry 


(302) 


BackUght storage rack. 


OTHER VEHICLE OR OBJECT IN 




armrests 


(173) 


Air bag-driver side and 




door. etc. 


THE ENVIRONMENT 


(052) 


Left tide hardware or 




object held 


(303) 


Othor rear object (specify): 


(551) 


Ground 


(053) 


annrest 

Left A (A1/A2)paiar 


(174) 


Air bag-driver side and 
object in mouth 






(598) 


Other vehicle or object 
(specify): 




(054) 
(055) 


L«ftBi>Mar 

Othw laft pWar (tpMUy): 


(175) 


Air bag companmant 
cover-driver side 


ADAPTIVE (ASSISTIVB DRIVING 
EQUIPMBIT 


(599) 




Unknown vehicle or object 


(056) 




(176) 


Air bag compaitmant 
covar-drivar side and 


(4011 


Hand controls for 
braking/aceeleretion 


NONCONTACrr INJURY 


Left side wtrtdow glass 


(057) 


Laft side window frama 




eyewear 


(402) 


Steering control devices 


(601) 


Fin in velucle 


(058) 


Laft side window sill 


(177) 


Air bag compartment 




(attached to OEM steering 


(602) 


Flying glass 


(059) 


Left sida window glass 




cover-driver side and ieweiry 




wheel) 


(603) 


Other noncontact injtiry 




including one or more of the 


(178) 


Air bag compaamant 


(403) 


Steering krtob attached to 




source 




foitowing: frame, wirulow 
sill, A (A1/A2)-ptllar. B-pillar, 




cover-driver sida ertd object 
held 


(405) 


steering wheel 
Replacement steering wheel 


(604) 


(specify): 


Air bag exhaust gases 




or roof side rail. 


1179) 


Air bag compartment 




(i.e.. reduced diameter) 


(697) 


Injured, unknown source 


(060) 


Other left side object 




cover-driver side and object 


(406) 


Joy stick steenng controls 








(specify): 




in mouth 


(407) 


Wheelchair tie-downs 






RIGHT 




(180) 
(181) 


Air bag-passenger sida 
Air bag-passenger side and 
eyewear 


(408) 
(409) 


Modification to seat belts, 
(specify): 






'SIDE 


Additional or relocated 


(101) 


Right side interior surface, 
excluding hardware or 
armrests 


(182) 


Air bag-passenger side and 
jewelry 


(410) 


switches, (specify): 






Raised roof 



/J7/3 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Indicate the Location. Specific Anatomic Structure. Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sourqes if medical records and interviewee data are unavailable.) 
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BEST AVAILABLE CQP^ 



Cause of death 



ICD9CM 



Specimen Test Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecifled 



Other Dri;(;s (GV16) 



Drug(s) 



Drug Type 



Medical Record Abbreviations 



Symbol 



Record Type Description 



A Autopsy-medical information based upon an invasive examination of a body 

MK Medical ezaminer'a weord-wherc the information reported on the patient is based on a non-invasive examination of the body 

AR Admissbn mnrd/sammaiy-auy medical Information on this record should be considered as post-ER since it summarizei the 

patient's admission; these records an common in short hospitalizations and usually only contain: admisuon DX(s), final DX(b), 

and a listinc of snivkal treatments; ICD-W:M codes are frequently available. 
FS Admission/dischaice face shecC-face sheets are essentially the same as admission record/summaries and contain the same types of 

information as discussed above 
DS Discfaaite summaiy-shortea history of a patient's hospitaUzatioB h i c hfi g h d nt the patient's nuuor iiuurics; this record is oftca 

written from the perspective of iU author which in many cases is a coi u hant 
OS Operative reccid-aaBmaiy of a performed surgical operatioa often provfafint detailed informatioB aboat a specific trauma; p^ 

tieats who snrrivc the aaitety ate BormaDy admittfd; thus, thb reeord Is Bomally considered poat-ER; however. If this record 

loulU from an oatpatieat furcciy, then treat it as eaerccacj-rooa rdated 
IX Radkcraphkneonfe-Ukea after the patient has beta adaitted, or «^Be in mrgcfy or intensive care 
IN FMient proeicaa inotfi snpplfinmtai record fontainint adiBtioBal nurses Doles taken after the patient's admission 
HT History and physical exaB-nedical history and the rtaotts of the physical exam obtained by the cmcrsenqr room physidaa as- 

ncned to the patient upon arrival at the emerccncy room 

C3« Consultation rccoid-consultations arc in essence additional history and physidai exams performed by doctors whose expotise was 

requested by the emcttCBcy room physidan; the consnlution may occur during the emergency room virit or after admission 
EK Emergency room report-where the author of thb information b undefined 
KN Emergency room nnrse-"nur»e/complaint of" section on the emergency room report 

ED Emergency room doctorw"objective/physical exam" section plus "diagnosb and treatment" sections fi-c, doctor portion of emer- 
gency room report) 
NN None notes-supplemental record containing additional notes taken by the emergency room nur9e(9) 

EC Radiographic rocords-taken during the palienU sUy in the ciaergency room 

CV Coroner's verdict-statement of cause of death for legal spedfie regarding iigurics; care must be exercised to ascertain the creden- 

tiab of the verdict's author. 
CR Coroner's report-medical information based upon a noninvasive examination performed by a perMn who b not a doctor but who 

has the title of a coroner 
ET Emergency medical technician-report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source-medical information based on an other source (e.g., newspaper, DVM-Doctor of Veterinary Medicine) 



/fo^^ 



TRANSPORTATION RESEARCH CENTER 

Indiana University 
Bloomington, Indiana 47403-1599 



ON-SITE AIR BAG INVESTIGATION 
SELECTED PHOTOGRAPHS 

CASE NO. - 95-21 

LOCATION ^fKtKKttSft^ 

ACCIDENT DATE - iMMlB 1995 



A total of seventy-six color copies of photographs are presented 
and referenced as Photograph #01 through Photograph #76. All 
of these photographs were taken by the Transportation Research 
Center. 



1996 



Contract Number: DTNH22-94-D- 17058 



Prepared for: 

U.S. Department of Transportation 

National Highway Traffic Safety Administration 

National Center for Statistics and Analysis 

Washington, D.C. 20590 



TRC/ra ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 01 ~ Case Vehicle's northward travel path in northbound lane approximately 50 
meters (164 feet) south of impact 
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# 02 - Case vehicle's northward travel path in northbound lane approximately 30 

meters (98 feet) south of impact 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 03 ~ Case Vehicle's northward travel path in northbound lane approximately 20 
meters (66 feet) south of impact 
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# 04 — Case Vehicle's northward travel path in northbound lane approximately 5 
meters (16 feet) south of impact 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 05 ~ Southward view of Case Vehicle's northward travel path in the northbound 

lane, north of impact area in intersection 




# 06 ~ Vehicle #2's westward travel path in westbound lane approximately 50 meters 
(164 feet) east of impact 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 07 — Vehicle #2's westward travel path in westbound lane approximately 30 meters 
(98 feet) east of impact 




# 08 — Vehicle #2's westward travel 
(66 feet) east of 



in westbound lane approximately 20 meters 



Special Crash Investigation On-Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVBSTIGATION: SeleclM Phologiaphs CASE NO. ^ 95^21 
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# 05 " Vehicle #2's westward travel path in westbound lane approxiitvalely 5 meters 
( J 6 feet) east of i inpficl 




# 10 " EasEwaid view of Vehide jj^2's westward travel path iti the westbound lane, 
west of hupajcl area in intersection 



Special Crash investigation On -Site Crash Scene View 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Ph^^tograph^; CASE NO. - 95-21 
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#11— Case Vehicle's damaged front viewed froni 30 degre^^s righL of fronl; NOTE: 
vehicle in process of being iiepaired 




jfif 12 — Case Vehicle' s damaged front viewed from 30 degrees left of fronr; NOTE: 
damage primarily to front lefL corner 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWB, Extended Mini van 
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TRaiU ON-SITE ATR BAG INVESTIGATION: Selected Photographs CASE NO. - 95^21 




# 13 - Damage to Case vdiicle's removtxi hood viewed from front showing that 
dtre<:i damage is primarily ta left half; NOTE: photo is sideways 
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# 14 -- Damage to Case Vehicle's removed front bumper from left; NOTE: direct 
damage starts at left corner and goes three- fourths of the way to rigtu comer 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Mini van 
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TRCyjU ON-SITE AIR BAG INVT^STIGATIQN: Selected PhotogrAphii CASK NO. - Q5-21 




i IS -" Dan^age lo Case Vehicle's removed front btimper fmm center showing prima- 
ry area or dirsc! dainagc to left half of biimper (cells D4--H6) 
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i 16 - Danvage to Ca^ Vehicle's removeti front bumper from rigiu <ih owing that right 
bumper corner has no direct damage; NOTE: phoio is sideways 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Mini van 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 17 ~ Case Vehicle's removed bumper reinforcement bar showing that direct damage 
is primarily to left half (cells D4-H5); NOTE: photo is sideways 
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# 18 ~ Case Vehicle's damaged left quarter panel from left front showing minimal 
sideslap crush from impact with Vehicle #2's left front bumper comer 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Minivan 
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TRC/rU ON-STTl' AIR BAG INVRSTIGATION: Selected Photographs CASE NO. - 95-21 




# i9 - Close-up of iidfjslap damage to C&s^ Vehicle 's left quarter panel from left; 
NOT 13: white cross represent <? bcxiy shop.5 markings 




# 20 — Case Vehicle's damaged left quarter panel froti^ left rear 



Case Vehicle: 1996 Dodge Grand Caravan LB, FWD, Extended Minivan 
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TRarU ON-SITE AIR BAG INVESTIGATION: Selec(jed Phoiographs CASE NO. - 95-21 




#21 -- C^$& Vehicle;* s undamaged back plane 




III -- Case Vehicle's undatnaged right itidc viewed from approxiinatcly 45 degrees 
right of back 



Case Vehicle: 1996 Dodge Gfancl Caravan l.H, FWD, Extended Mlrtivan 
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TRaiO ON-SITE AIR BAC5 INVESTIGATrON: Selected Photograpiis CASE NO, - 95-21 




23 -- Case Vetiick's driver seating area viewed from Icll showing da^h, isttiering 
whed, aiid removed air bag inodule; NOTE: deployed right front air bag 




# 24 — Case Vehicle's aonconlacled dash and kjiee bolsiet; NO 2 B: eot^iaci (green 
doi) to right underside of steering column (cell G4) 



Case Vehicle: 1996 Dodge Grand Caravan LB, FWD, Expended Mini van 



Pager 12 



TRC/IU ON-SITE AIR BAG iNVHSTtGATION: Selected Photographs CASE NO. - 95-21 




# 25 " Case Vehicle's driver seating area, if leering column, left and center dash and 
center console viewed from right rear: NOTE: retnoved driver's air bag 




M 26 — Casje Vehicle's undeformed steering wheel rim; NOTH: no evidence of con- 
tact to driver's door or A-pillar 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Mini van 
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TRQIU ON-SITE AIR BAG INVFiSlTGA'l ION: Selected Phok>graphs CASE NO. - 95-21 




# 27 - Case Vehicle's enntacletl (green doi) driver stcerJtig coJumn and noncontacLed 
knee bolster, tiansmiiision selector lever, and center console 




# 23 *- Case Vehicle's remuved driver air hag wtlh makeup tian,sfcr from driver be- 
low and to the right of yeltyw tape {cells D4-E4) 



Case Vehxle: 1396 Dodge Grand Caravan T^E, FWD, Extended Mini van 
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TRaiU ON-SITE AJR BAG INVESTIGATION^ Selected Photographs CASii NO. - 95-21 




# 29 - Close-up of maJceup transfer (celh D3--E4) to Case Vehicle's removed dKv^ 

air bag 




# 30 -- Case Vcliiclti's removed driver air bag and lop eover flap; NOTE: no evi- 
dence of contact found 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extendi! Mini van 
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TRC/IU ON-SITE Aia BAG rNVflSTlGATlQN: Selected Photographs CASK NO, - 95-21 




# 31 -- BackaiJtJ of Case Vehicle's removed driver atr bag and boilJDin cover flap; 
NOTE: no evidence of contiicl feutrd 




# 32 - Case Vehicle* s cenicr dash and cot^sole area, windshield, rear vi&w mirror, 
and roof console; NOTE: contaet evidence to windshield 



Case Vehicle: 1996 Dodge Grand Caravan LH, FWD, Extended Mtnivan 



Pagc^ 16 



TRC/IUON-SITB All^ 



INVliSriGATiON: Selected Photographs CASH NO, - 95-21 
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# 33 -- Case Vehicle's right windsSbEcld and windshield moimiecl reaniew mirror 
showing evidence of con Lie'.; NOrR: contacts not occupant related 




# 34 -- Cloic-up of contaci (scratcii [iiark) to right wlndijhidd most likely from broken 
piece of child seat; see photograpli #52 



Caiie Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Mini van 
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TRaiU 0N^S:TE air bag JNYESTIGAI'ION: Selected Photogmphs CASH NO. - 95-21 




S 35 - Close-up of contact to back righ! comer of Case Vehicle's rearvlcw mirmr 
most likely from right front air iiag; NOlE: roof console in background 




# 36 - Cast; Vehicle's warning sUiiement located on underside of right front sLinvisor; 
statement warns again st use cf rear ikying ehild seats at this position 



Case Vdxicie: 1996 Dodg« Grand Caravai^ LE, FWD, Extended Mini van 
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TRQIU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. ^ 95-21 




M 37 -- Case Vehicle's right front seating area and center console showing deployed 
right front air bag; NOTE: no evidence of contact found 




# 38 " Close-up of f :ase Vehicle's deployed right front air hag showing black scuff 
(cell E4) which most likely canie from boitoin cover flap during deploy tnent 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Minivan 
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TRC/ni ON-SITF. AIR BAG INVESTIGATION: Sel^ted Photographs CASK NO, - 95-21 




# 39 - Case Veliiclc's right dash and top cover flap Irom right front air bag; NOTE: 
no evidence of contact foun^l 




# 40 — Case Vehicle's glovebox and bottom cover flap from right front air hag: 
NOTE: no evidence of contact found 



Case Vehicle: 1996 Dodge Grand Caravan Lli, FWD, Extentbd Mini van 



Page: 20 



TRC/IU ON-STTE AIR liAG INVESTIGATION: SetecletJ Photographs CASE NO. - 95-21 




#41 -- Ciise V^shicie's from right seating atgh with child ^eat in original position 
shovv'ing close proximity to ^leploysd right front air bag fwm lell 
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# 42 ~ Case Vehicle's front right ist^ving area with child seat in original position 
showing close proximity of deployed right front air bag from right 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Minivan 
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TRC/IU ON SITB AZR I5AG INVESTIGATJOW; Selected Pfiotographs CASE NO. - 95-21 




# 43 - Case Vehicle's right front seating area .showing deployed air bag extended 
rearward Oiilo child seat from left; NOTE: broken child seat (cell E4 -ES) 




a 44 " Case Vehicle's front righr seating area showing deployed air bag e ft tended 
rearwani onto child seat viewed from outside right fronl door 



Case Vehicle: 1Q56 Dodge Grand Caravan LE, FWD, Extended Minivan 



Page: 22 



TRC/iU ON-SITE AIR BAG INVESTIGATION: Sdecied Photogra]>hs CASE NO. - 95-21 




# 45; Overhead right view of Case Vckicle*s child seal in it's original position with 3- 
point belt buckled^ NOTE: child seal eqaipjjefl wilh harness and ijhieid 




# 46: Frontal vitiw of Case Vehicle's removed Fisher-Price child safely iw^i used in 
crash; NOTE: scat equipped with harness and shield 



Case Vehicle: 1596 Dodge Clrand Caravan LEj FWD, Extended Mi [^i van 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 47: Undamaged left side of Case Vehicle's removed Fisher-Price child safety seat 
used in crash; NOTE: during crash this side was next to right front door 




# 48: Rear view of Case Vehicle's removed Fisher-Price child safety seat used in crash; 
)TE: plastic broken in upper right rear comer of seat (cells B2~C2) 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Minivan 
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TRC/iU ON-SITE AIR 3AG rNVESr;TGATlGH: Selected Photographs CASH NO. - 95-21 




# 49: Rear right vi&w of cracked and broken area of Ca^e Vehicle's removed Fisher- 
Price child safety scat used by right front occupant in crash 




# 50: Case Vehicle's removed Fi slier-Price child safely seat showing a broken piece of 
seat held near it's original plac<; viewed from -^ 45 degrees right of rear 



Case Vehicle: 19% Dodge Grand Caravan LE, rWD, Extended Minivan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




#51: Right overhead view of broken and cracked area on Case Vehicle's removed 
Fisher-Price child safety seat used in crash by right front occupant 




# 52: Broken plastic from Case Vehicle's removed Fisher-Price child safety seat; 
NOTE: piece shown in Photo #S® above is included here (cells C4~F5) 



Case Vehicle: 1996 Dodge Grand Caravan LE, FWD, Extended Minivan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 53 - Ca^ Vehicle's second seating areii; NOTE: adjusub't; h&nd rcsiraiiits and 
shoulder belt anchorage (on C-pillar) and open left rear door 




54 -- Case Vehicle's third scaling area; NOTE: adjustable head restraints and avail- 
able three-poini seaibelts at outboard positions 



Case Vehicle: 1996 Dodge Grand Caravan LEj FWD, Extended Mini van 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 55 — Frontal view of Vehicle #2 showing induced damage to grille, left front bump- 
er comer, and left headlight (yellow tape area) 




# 56 — Front left close-up of Vehicle #2's direct and induced damage to left front 

bumper comer and headlight area which occurred during sideslap (2nd event) 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 57 -- Close-up from left of Vehicle #2's direct and induced damage to left front 

bumper corner and headlight area which occurred during sideslap (2nd event) 




# 58 ~ Vehicle #2 viewed from - 45 degrees left of front showing sideslap damage to 
left front bumper comer and initial contact damage to left rear 



Vehicle #2; 1989 Mercury Sable LS, Four-door Sedan 



Page: 29 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 59 - Vehicle #2's left side damage viewed from —30 degrees left of front showing 
direct and induced damage to left rear door and left quarter panel 




# 60 ~ Vehicle #2's left side damage viewed from —45 degrees left of front showing 
direct and induced damage to left rear door and left quarter panel 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 61 — Vehicle #2's direct left side damage viewed from left showing damage to left 
rear door and quarter panel; NOTE: disintegrated left rear window 




# 62 — Vehicle #2's direct left side damage viewed from —60 degrees left of back 
showing damage to left rear door and left quarter panel 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TMC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 63 ~ Vehicle #2's left side damage viewed from —20 degrees left of back showing 
direct and induced damage to left rear door and left quarter panel 
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# 64 - Overhead back reference line view of Vehicle #2's left side damage; NOTE: 
intrusion through left rear passenger door 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 65 — Vehicle #2's back plane showing minor induced damage to left rear bumper 
comer and trunk lid 




# 66 ~ Vehicle #2's back and right sides viewed from -30 degrees right of back 
showing induced damage to trunk lid and undamaged right side 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 67 ~ Vehicle #2's front and right side viewed from —45 degrees right of front 

showing undamaged right side and induced damage to front grille and bumper 




# 68 ~ Vehicle #2's frontal damage viewed from —75 degrees right of front 
induced damage to center of grille (cells E5~F5) 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 



Page: 34 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 69 ~ Vehicle #2's driver seating area showing interior door surface, steering wheel, 
and dash; NOTE: no evidence of contact to door surface, wheel, or dash 




# 70 ~ Close-up of interior surface of Vehicle #2's driver door showing no evidence 

of contact 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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# 71 ~ Close-up of Vehicle #2's steering wheel and column, instrument panel, and left 
lower dash showing no contact evidence 




# 72 ~ Vehicle #2's driver seating area viewed from rear center position showing no 
evidence of contact 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 




# 73 -" Vehicle #2's center and right dash, windshield, rear view mirror, and right A- 
pillar viewed from rear center position showing no evidence of contact 




# 74 - Vehicle #2's dash, front seating area, and left A-pillar and B-pillars showing 
no evidence of contact 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 95-21 
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15 - Vehicle #2's left rear door showing intrusion horn impact with Case Vehicle; 
NCTTE: adjustable front head restraints and fixed B-pillar anchorages 
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# 76 - Vehicle #2's Ief> rear sealing area showing scat intrusion from left rear door; 
NOTE: fixed rear head restraints and 3 -point belts at outboard positions 



Vehicle #2: 1989 Mercury Sable LS, Four-door Sedan 
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